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GENTLEMEN,—You will recollect we gave L—— thirteen 
grains of bromide of potassium with eight and then twelve 
grains of carbonate of ammonia, besides the zinc pill and 
the chloral hydrate and camphor inunction. With respect 
to ammonia, it has long been known that it increased the 
action of iodide, and I think it does the same for bromide 
of potassium, It has also the advantage of being an 
antacid and stimulant. It is of great use in cases where 
you administer the iodide and bromide together, and, 
indeed, in every case where there is much depression. Now, 
as to bromide of potassium. It is a salt of high diffusive 
power, readily entering and quickly leaving the blood. It 
should be given freely diluted, otherwise part escapes from 
the system without getting absorbed. Besides its well- 
known power of diminishing central irritability, it has a 
similar effect on mucous membranes, on the motor and 
sensory nerves, and even on voluntary muscles. Witness 
the effect of the salt on the fauces and pharynx, on irritable 
bladder, in which, however, the ammonium is superior to 
the potassium salt. The same effect is seen in the mucous 
membrane and muscular coat of the stomach and intestine, 
as evidenced by the gastric catarrh, anorexia, torpor of 
intestine, flatulence, &c., and not less indirectly evident 
in the manner these evils are removed by capsicum and 
double acids. We would say, then, that the bromides act 
wherever the blood carries them, sometimes more energeti- 
cally. | Remembering this, I had a tincture of bromide 

e after the formula for tincture of iodine, and used it for 
similar indications ; but whether the free bromine was too 
caustic, or whether bromine has ——— at all in epilepsy, 
I can only say the combination fails to act after the manner 


of the iodide and its tincture. I am still more disappointed 
with hydrobromic acid. An acid combination of bromide 
has seemed to me a most desirable one, but the potassic salt 


is decom by even vegetable acids. We do, indeed, 
meet with formule where dilute hydrochloric and other 
acids are mixed with bromide; the resulting mixture can 
enly be a solution of hydrobromic acid and a salt. 
And solution of hydro ic acid itself is of little if any 
use, at any rate in moderate doses, in epilepsy. 

Bromide of lithium is supposed by some to be a more 
powerful salt than potassium; it contains a larger per- 
centage of bromine than either the sodic or ic salt, and 
— therefore be given in smaller doses. I do not think it 

practice to give the potassic salt for a period, and, when 
its action ceases to be protective, to add small doses of the 
lithium salt. Of the other salts of bromide of magnesium, 
calcium, starch, they are of no use in y me psy. You are all 
aware that in some cases of specific di large doses of 
iodide of potassium are curative ; also that in some few cases 
very large doses, having succeeded to a certain point, then 
suddenly fail. At this juncture more iodide of potassium 
will not succeed, but the addition of a few drops of tincture 
makes a combination which acts magically on specific disease. 
Remembering this, I have used inunction of the bromides, 
with oleic acid, with fats, and with vaseline, but after many 
months of steady trial found all useless. Some bromide 
did find its way into the system, for traces of it could be 
discovered in the urine, but not on any occasion did I suc- 
ceed in ogg ype sufficient to protect the patient 
from attacks. Of the various salts, potassium, sodium, and 
ammonium, their value in 
expressed as three, two, one ively. it 
that the best act on 


the fauces and throat; witness the bromides, belladonna, 
atropine, hyoscyamus, stramonium, and clover hay. Perhaps 
this observation may some day lead us to discover other 
aids to our present therapeutics. 

Now as to the dose of the potassium salt. For an adult I 
have commonly found from forty-five to sixty grains a day 
to be sufficient. That sufficiency is precisely the object to 
be aimed at, and beyond the quantity necessary not a 
grain more should be used, and for reasons to be presently 
mentioned. Voisin says that the reflex condition of the 
epiglottis gives him the key to the difficulty. He says a 

erapeutic dose of bromide is not attained until reflex 
nausea is suppressed on introducing a spoon as far as the 
epiglottis; it is not till then that the bulb is certainly acted on, 
and its excitability diminished. This statement 
but not alwaystrue. I think you may sometimes successfully 
combat the attacks without suppressing the condition of reflex 
nausea, and certainly much more oy mao you may produce 
this condition and not in the least degree affect the number 
or violence of the fits. Still, it is a frequent coincidence. 
In your treatment begin with a fairly sufficient dose—say, 
for a child of eight to twelve eight grains, for an adult fifteen 

ins ; and observe both the progress of the attacks and 

e excito-motory condition of the throat. Recollect, bro- 
mide has much less power over the petit than the grand mal. 
The more frequent and violent the fits, the more marked 
will be your success. The most difficult kind of case is one 
in which several minor attacks occur during a month, with 
an occasional abortive attack in the intervals. Some autho- 
rities, believing the efficacy of the remedy depends on its 
presence in the blood, give the dose indicated three or four 
times in the twenty-four hours; others, depending more on 
the vigour of a larger dose, give the whole quantity in one 
or in two doses during the day ; others recommend the com- 
mencement of the treatment by a small dose, which every 
week is to be increased by a few grains. The objection to 
this method lies in the fact that in a few weeks you may be 
giving far more bromide than is necessary to act successfully 
on the bulb, and may produce bromism—a condition in 
which all specific treatment ceases, and a host of miserable 
symptoms of your own creation appear usually pari passu 
with a return of the fits. Surely the end of that case is 
worse than the beginning. I do not say the plan does not 
sometimes suc’ But it must be stopped or modified on 
the first ap ce of bromism, otherwise the occurrence of 
this complication is only a matter of time. Sometimes a 
small dose of bromide given with care acts bad]y—that is to 
say, with reference to the stomach disorder, which usually 
leads off on the road to bromism. As we used to say in the 
old mercurial days, “‘the mercury acts badly—it is set 
astray”; in other words, the condition of the stomach 
chiefly, but of the whole system really, was such that the 
mercury acted as a poison. In such a case you must wait, 
and give general tonics, double acids, and a fair amount of 
stimulants. hese cases only occur in the anemic and 
cachectic. They are rare, for epileptics are not often in bad 
general health. As far, then, as bromide is concerned, you 
are to solve this problem : to give just as much bromide as 
may be necessary to keep off attacks, Meanwhile you 
are to improve nutrition and restore mental and bodily 
vigour by all and every means at your disposal. Without 
an + ¥ cerebro-spinal centre, irritable and in a sense 
weak bulb and neighbourhood, I take it the functional dis- 
order called epilepsy could not exist ; and what is true of 
the cerebro-spinal centre is more or less true of the sympa- 
thetic and the entire nervous system. The complaint is, in 
its chronic form at least, a vast neurosis, having one or two 
foci or centres of intense irritability, and occasivnal explosive 
over-action. 

The advent of bromide has certainly done infinite mischief 
to the advance of therapeutics on epilepsy. I fear that the 
usual réle is just this. To hear the history of the case, to 
examine with a view to the discovery of a syphilitic origin, 
or a coarse cerebral lesion, and, failing to find either, the case 
is treated by bromide, and left to bromide, and to the vis 
medicatriz nature. And the vis medicatriz succeeds, some- 
times, plus the bromide, but that is only either in com- 
paratively recent cases, or where there are no second 
eccentric causes set up, to keep the primary mischief in 
the cerebro-spinal centres alive. I do not see why, if this 
were not so, the natural history of a recent case of epilepsy 
should not be towards cure. 

Returning to L——, our diagnosis was mainly irritable 
and exp action of bulb, exploding in different direc- 
T 
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tions, at different times, eccentric causes keeping up this 
on. and coming chiefly vid the splanchnic from the 
ines. 

—— bromide to act on the bulb and neighbourhood 
omens ly, to the whole system in a less degree, but the 
intestine seemed to require additional help. There was 
probably a condition of constriction and dilatation, the 
result of local or bowel convulsions, which occurred in the 
earlier fits. In such a condition we can hardly imagine the 
functions of the abdominal viscera could be carried on with- 
out continually teasing and vexing the sympathetic. And 
of all the regions of the body there is none which reflects so 
strongly on the brain. Remember the depression which 
often attends torpid colon, the melancholy attending consti- 
pation, and a similar condition of colon we are ing of, 
common in the experience of alienists. 

What I wish particularly to say, then, is this that, al- 

h this condition of intestine is originally produced b 
centric disorder in most cases, it in turn becomes a f 
source of irritation, and keeps up the centric mischief. 
Whether this be ao or not, treatment founded on this 
supposition gives admirable results. The boy takes daily a 

with valerianate of zinc, aloes, and conium, in addition 
the bromide. The bromide was tried fairly and diminished 
the number of attacks, but when the pill was added they 
disappeared, It seems the valerianate of zinc allayed the 
frequent spasm of the intestines, and gave tone ; the conium 
assisted it, and the aloes emptied the bowel in a natural and 
effective way. Aided by the bromide the irritable bowel 
was calmed and soothed, the weary sympathetic rested, and 
the perpetually irritated splanchnics carried fewer disorderin 
to the brain. e have forgotten the inunction o: 
chloral hydrate and camphor, Read by the light which 
experience gives in other cases, I say that sometimes it 
proves of great value ; it is an anodyne, and as an outward 
lication is in the first rank. In neuralgia and local 
rheumatism it has been of great service in my hands, It 
would be too tedious for you to hear if I recounted all the 
local applications I have made, and the regions where I have 
made them, in hundreds of cases of epilepsy, but I can 
say that I have not met with such help from any other ex- 
ternal application as from this. But, like all remedies for 
ilepsy, it is uncertain. It seems to have most power over 
minor attacks. I have a case where the minor attacks 
all ceased, and for the first time in the history the full fit 
was developed. In another mixed case of major and minor 
attacks it abolished the latter without having had the 
least effect on the former. In some cases it seems to possess 
no action whatever; still, I say, it is a valuable help. 
Whether itacts by continuity of tissue—improbable enough— 
or by causing some molecular alterations in the periphery of 
the nerves, and occasioning the same alteration in the nerve- 
trunks or in their nuclei, or by reflex action alone, I cannot 
determine. But I think for many years we have 
had too much metaphysics in epilepsy ; we have forgotten 
our function as medical men, an e time has come for 
therapeutics to claim attention. This boy L——, then, 
‘we may look upon as in a fair way of cure. I say so because 
we have had no occasion to increase the dose of bromide or 
vary its mode of administration. Let me give you another 
case who, like L——, is in the hospital. 

Mabel M—, eleven, was admitted into the ital 
on Nov. 23rd, 1880. Her father is a er There is no 
history of fits, paralysis, iomaliy, or phthisis in the family. 
Patient has had scarlet, but not rheumatic fever. Her present 
illness began when she was five gs old. They were said 
to be simple fainting fits. She always a warning of a 
coming attack. She feels a curious sensation in the epi- 

trium., It does not fly to the head. She says simply 

is going to have a fit and falls down, as seen in the hos- 
| ye during the fit. She is convulsed on both sides, and 
t seems to begin bilaterally. Face is not much affected. 
There is no tongue-biting or micturition. In five minutes 
after an attack she says she is all right, but sometimes she 
says she has a headache and feels sleepy. In duration the 
attacks last only a few seconds, frequency she 
about three in the week, but sometimes as many in a day. 
There is no cardiac affection; pupils are large, equal, and react 
normally ; there are no 0} hthalmoscopic morbid appearances, 
Her memory is very § , and she is sharp and intelligent for 
her age. She has frewial headache and some giddiness on 
the days when she has no fit, but she never feels sick. She 
has been under medical care, and I doubt not taken 
bromides, She is a fairly well-formed child, has a large 


for her ; none of the of an 
ileptic, neither is there ing suggestive of hysteria. 
On the 24th ten ins of teanlde of ammonium were 
ordered three times daily, a pill of valerianate of zinc, aloes, 
and conium every night, and the ice bag to be worn to the 
cervical and upper dorsal vertebre three hours, night and 
morning. On 25th she had five fits of the character 
described above. 

On January 15th the ice bag was omitted ; the headache 
and giddiness had disappeared, and there had been no sign 
of a fit. She was discharged on Feb. 15th, without having 
experienced a single attack since the 25th of November. 
Meanwhile she gained weight, and looked and felt in 
perfect health. 


freedom, her aspect, form a fair example of a class of cases 
not at all uncommon, and in my experience they are 
amenable to simple treatment, and make comparatively 
quick recoveries. They are cases where a central irritation 
is kept up by an eccentric cause, and the latter being re- 
moved, cerebral irritation is easily combated by the 
application of ice to the sympathetic nerve which issues from 
the last cervical and upper dorsal vertebre, and by small 
doses of any of the bromides. Let me add a word on the 
value of ice. It it effective in proportion to the youth of the 
tp the case. It is rarely bene- 
cial in the chronic epilepsy of adults. 

In conclusion, I do not wish to say that all epilepsies have 
these secondary exciting causes—that, in other words, every 
case is to be treated by valerianate of zinc, aloes, and conium ; 
any more than any case of petit mal is to be successfully 
managed by a treatment of which chloral and camphor in- 
unction forms a part. Further, I do not object to the last 
new theory of epilepsy, nor ia my present frame of mind to 
any theory which can explain most of the facts. I o 
maintain in these lectures, that what are usually consid 
effects of epilepsy do in time assume the réle of causes of re- 
peated attacks, and that the treatment altered to meet this 
contingency is effectual beyond any other adopted 
to meet the centric mischief alone. 


THE DIAGNOSIS AND TREATMENT OF 
WHOOPING-COUGH. 


By ROBERT LEE, M.A., M.D., F.R.C.P., 


SENIOR ASSISTANT PHYSICIAN TO THE HOSPITAL FOR SICK CHILDUEN, 
GREAT ORMOND-STREET. 


(Concluded from p. 694.) 


THE fact of all others which has appeared to me most 
singular, and certainly the most important in diagnosis, is 
the frequency with which whooping-cough in very young 
children is mistaken for some other disorder, that this is 
entirely due to the belief that the symptom of the whoop 
must be present in order to satisfy the demands of diagnosis, 
Without the least hesitation, and without the least fear of 
exaggeration, I venture to express the opinion that infants 
whoop but rarely, Instead of expecting such a symptom, I 
am surprised when it occurs in a very young child, and, on 
reflection, am still more surprised that we should expect it 
to do so. 

Many medical Lng gm must have remarked this fact 
after some experience of family practice, though I could 
mention instances of perso’ friends who have been 
astonished that they had not noticed it till their own 


‘* when the disease beginning in the form of a is 
attended with fever and difficult breathing, and with little 
expectoration, it often proves fatal, without taking on the 
form of the whooping-cough.” 

Now this is the form which the disease does assume in 
very young children, and which quite accounts for its being 
so dangerous in arly life. It is not quite correct to say 

in orm 


that it of a catarrh. The disturbance of 
the system is more serious, and, if the question is asked of 


This patient’s history and kind of attacks, her intellectual — 
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the parent whether the child has been to cold, it is 

erally answered in the negative. ptoms are 
} oy which more or less characterise the con us maladies 
in their early though rather indefinite stage. The most 
marked certainly are refusal of food, prostration, restlessness, 
and loss of flesh, with more or less increase of temperature 
and quickness of respiration, We are inclined at one time to 
suspect pneumonia or capillary bronchitis, at another that the 
cause of the symptoms is dentition, or, if they are not severe, 
that they are due to some error in feeding. Sir Thomas 
Watson followed Cullen when he says that “ it begins 
with the symptoms of an ordinary catarrh arising from cold”; 
and, to show to what extent he considered the cough dia- 
gnostic of the malady, he says, “‘ I should be slow to consider 
any case a genuine case of pertussis unless the characteristic 


paroxysms of whooping-cough and the stridulous respiration | cal ad 
were 


resent,” 

There is a symptom which is a serious and frequent one 
in infants, and that is the oceurrence of active diarrhea. It 
is true that the diarrhcea is often preceded by vomiting, but, 
as a rule, when the diarrhea begins the other symptoms 
abate, and one of two events occurs: either the infant 
succumbs, in spite of all treatment, or the disease appears to 
exhaust itself ae the symptoms do not Be ee The active 
treatment with purgatives, recommen n 

thus to be indicated to some extent the naan 
course which the disease takes in such cases. 

Sir Henry Holland pointed out the probable relation be- 
tween whooping-co and what used to be called infantile 
remittent fever, and distinctly expressed the opinion that 
they would be found to depend on the same active cause. 

Before yang = to the subject of treatment there are one 
or two points which are deserving of notice. One, the most 
important, that in a family of two or three children, when 
circumstances compel them to be kept in the same room, and 
the conditions of ventilation are deficient, the duration and 
severity of the symptoms ap; to increase and the nurse 
or parent is liable to suffer, from which it would seem that 
the atmesphere of a close apartment may become more or 
less highly charged or saturated with the fomites of con- 
tagion. Another point is the usual increase of fever, dif- 
ficulty of breathing, and cough during the night, and it is 
reasonable to inquire whether this may be due to some- 
what similar causes to those which mark the stages of an 
attack of ague or to some difference in the conditions of the 
nervous system during the usual hours of sleep. 

One point seems worthy of mention, and that is the 
probable explanation of the fact that sometimes all the 

ptoms of whooping-cough will suddenly subside, and, 
r an interval of several months, reappear without any 
exposure to a second in- 
ection. 

The subject of the treatment of this malady appears to me 
to be pre-eminently deserving of most serious attention. The 
infant mortality it has lately caused has grown to surprising 
importance, as the Registrar-General’s Returns have made 
most evident, The remedies which have from time to time 
been recommended have been so numerous, that it is 
probable most practitioners would with Sydenham 
that, with some one exception, which in his case was active 
pan ing, they “‘have tried remedies of almost every other 

g@ any specific remedy we are com to 

treat symptoms, making use of such agents as are generally 
ed as [wer for the different morbid conditions of 

the patient. The sensible ay Ho ye would regard any 
one remedy with considerable doubt, and, while admitting 
the value of some few in relieving the frequency and violence 
of the cough, would combine with them either a febrifuge, a 
a as the of the = 

us in ear we might prescribe, as is o 

done, a ccaihinaiion of belladonna, bromide of potassium, 


his had told him of the 
and several others from the treatment. I informed him that 


said it was a mixture of cod-liver oil and steel. Now, there is 
only one mixture of this kind contained in our 

copeia, so I had no difficulty in satisfying his wishes. But 
it certainly surprised me to hear that this combination, by 
no means an agreeable one, had obtained a reputation in 
whoopin yy ny quite unknown to us. Since then I 
have it largely, and with as much benefit as some far 
more esteemed preparations. 

There has been for some years a popular notion that a 
ee remedy does exist, though in a form which is difficult 
of application. I refer to the influence stated to be exerted 
by the exhalations from the waste chambers which form pos 
of a gas factory. From abroad we have statements whi 
show that it is usual for children to be taken to these places 
at convenient times, and that “‘ this is encouraged” by medi- 

vice. I was informed by one of the physicians resident 
in Amsterdam, that special arrangements were made for 
children suffering from whooping-cough; and in our own city, 
at some gasworks in Holloway, for example, on certain 
days when the waste chambers are deavel, it is usual for 
mauy children to attend at the works with apparent benefit. 
The question which naturally s ts itself is this, What par- 
ticular product of coal distillation would probably exert an 
influence on the contagion of whooping-cough? I am not in 
a position to answer this question at present, nor do I see 
how to —_ such an inquiry without the assistance of a 
scientific chemist who has made a special study of the sub- 
ject. This I hope to obtain shortly. Applying, however, 
the general principles of the antiseptic treatment, and assum- 
ing that there are very likely several nts present in the 
waste products of coal distillation which would be more or 
less potent in this respect, I have used largely the common 
one, carbolic acid, combined with turpentine, benzoin, or 
one of the fragrant oils. This plan of treatment has be- 
come very eral, and I have heard some go so far 
as to say t carbolic acid will cure beige; = Me tp 
This statement has come usually from those of limited ex- 
perience, though sufficiently good results have been obtained 
to justify us hb ey the line of reasoning which first 
suggested a trial of the remedy. Not long since I was 
assured by a distinguished member of our profession, who 
suffered severely from whooping-cough, that the only remedy 
which afforded him relief was carbolic acid inhalation, that 
the favourite treatment with bromide of potassium and 
belladonna was tried with the result that for a few hours 
the cough was relieved after taking the first few doses, but 
in a short time the effect passed off, and was followed by in- 
violence of the cough and painful dryness of the 
throat. In adults the spasmodic cough is the most serious 
symptom of the disease, but in infants we have to fear the 
rapid wasting and frequent diarrhcea perhaps more than the 
cough. So that I am compelled to admit that the use of 
carbolic acid inhalation must be limited, but within those 
limits it may be said to have a ial effect. I have no 
doubt that some have tried the administration of the acid 
internally in diluted solutions, but in my own experience 
the results have not been such as to warrant any definite 
opinion. Ihave also tried sulphur in uent and small 
doses, and have had fairly results. ere is no doubt 
that, as a _-_ rule, the treatment recommended by 
Sydenham purging actively is a wise one, for the distress 
in respiration cough is certainly diminished when the 
mucous disc from the bowels are encouraged. It may 
also be o that a spontaneous diarrhea in whooping: 
cough is not to be controlled — or astringents. — 

It appears to me, then, we have two distinct 
symptoms to deal with, and that to a certain extent they are 
under control. With regard to the laryngeal spasm, there 
is no doubt we can give relief by the inhalation of carbolic 
acid ; with regard to the diarrhea, I think the best results 
are obtained, not by woo he check the discharges by 
opiates or astringents, but by administration of quinine 
and iron in full doses, and by the application of such com- 
binations as Roche’s embrocation, a simple compound of the 
oils of turpentine and amber to the surface of the abdomen. 
There is no doubt that infants at the breast are in less 
danger than those brought up by hand. 

In conclusion, I would suggest a trial of other volatile 
agents for the pu of inhalation, such as turpenti 
creasote, oil of amber, benzoin, &. The common plan 
stirring some tar with a hot poker is certainly attended with 
benefit, and is pay caet in my hospital practice. It is 
only necessary to o that if we are to expect relief from 
this kind of treatment, it should be out on proper 


| — : = — 
| 
v 
\ 
| 
OF Ipecacuanha ; later hydrocyanic acid or um, 
or external applications, such as turpentine, o 
| Roche’s embrocation ; and — when the cough seemed j 
to resist all treatment, we should order with confidence « ; 
change of air. I recollect, some years ago, one evening s 
German merchant called upon me to inquire what remedy we 
used at the Children’s Hospital, as some poor neighbours of 
| ‘ 
nad Speciai remedies ; Dut as he had come from some 
; distance, and seemed much dissappointed, I ventured to th 
inquire what was the nature of the medicine prescribed, He : 
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inciples. It is of no practical use to order twenty or thirty 
ps of carbolic acid to be added to a pint of hot water, and 
the steam to be inhaled, for the quantity of acid which eva- 
porates is only proportionate to the amount of water given 
off ag steam, and under such conditions it is evident the 
amount would be infinitesimally small. 
Savile-row, W. 


COMPOUND DISLOCATION OF HIP ; RECO- 
VERY WITH USEFUL JOINT. 


By W. F. TAYLOR, M.D., M.R.C.S. Ene., 
HONORARY SURGEON TO THE WARWICK HOSPITAL, QUEENSLAND. 


On Sept. Ist, 1879,-I received a telegram to proceed to 
the town of Allora, fifteen miles from Warwick, Queens- 
land. On my arrival there, I was informed that at about 
two o'clock in the afternoon a Jad, named J. C—, aged 
seventeen, was engaged sawing down a tree, when it 
suddenly fell, pinning him to the ground. He succeeded 
with great difficulty in extricating himself, and was dis- 
covered about half an hour afterwards by his brother, who 
found him suffering great pain, and unable to move his 
right leg. Assistance having been procured, he was taken 
to his residence, distant about a mile from the place where 
the accident occurred. I found him lying on his back, 
complaining of great pain in the right hip and leg, and on 
examination discovered a dislocation of the hip into the 
obturator foramen, with a lacerated wound of the perineum 
on the right of the urethra, nearly two inches in length. 
He was placed under chloroform, and his injuries more fully 
examined. On introducing the finger into the wound in the 

ineum, the head of the femur could be plainly felt lodged 

the obturator foramen ; the greater portion of the external 
surface of the ramus of the pubes, and the ramus of the 
ischium were denuded of all muscular attachment. The dis- 
location was reduced with some difficulty, and the leg and 
pelvis securely fixed to a long, straight splint. Towards 
morning the bladder was evacuated spontaneously, when 
the urethra was found to be uninjured. 

Sept. 2nd.—Having remained with him all night, I super- 
intended his removal to the Warwick Hospital in the morn- 
ing, the ng | being accomplished principally by rail, 
without any effects. In the evening the temperature 
had gone up to 100°; pulse 110. He complained of great 
pain in the hip, which was relieved by the hypodermic in- 
Jection of morphia and atropia. 

3rd.—Passed a good night, slept frequently, and was com- 

tively free from pain, Ordered an enema and injection 

to the wound every eight hours of the following Salicylic 
acid, ten grains; biborate of soda, twelve grains ; glycerine, 
mdi Suffered a good deal of pain in the of nigh 

th. ered a of pain in t, 
which was relieved by hypodermic injections of morphia and 
atropia, Pulse 112; temperature 101°. Ordered tincture of 
aconite, which had the effect of temporarily reducing the 
temperature and slowing the pulse. 

The history of the case for the next eight weeks may be 
summed up as follows :—Severe pain was at times felt in the 
hip, which was usually at once relieved by the hypodermic 
injections. Only on one occasion did he complain of pain 
on pressure in the neighbourhood of the joint. The wound 
closed gradually, the discharge being at no time fetid ; but 
the temperature was eoere above the normal, sometimes 
falling to 99°, and frequently going up to 101°. The aconite 
was, after a day or two, discontinued, and five-grain doses 
of the hydrobromate of quinine given every six, and some- 
times every four, hours. In order to facilitate the dressing 
of the wound, &c., a wooden frame, having strong girth- 
webbing fastened to it, was placed under him on the bed, so 
that four men could easily raise him as high as was neces- 
sary without disturbing the injured lim About nine 
weeks atter the accident the long splint was removed. in 
consequence of his complaining of pain in the knee, which 
was somewhat swollen, the hip being free from pain or 
swelling, and the wound in the perineum nearly healed. 
The temperature, however, still averaged 993°, although the 
appetite been good for some weeks, and the bowels had 
acted regularly. The day following the removal of the 
splint a good deal of swelling was noticed in the neigh- 
bourhood of the hip, with considerable pain on pressure. 


A large linseed meal poultice was applied, and the following 


morning, fluctuation being distinctly perceptible, an openi 
was made under the edge of a piece of lint soaked in finseed 
oil and carbolic acid (1 to 4), when about ten ounces of 
fetid pus escaped ; there was also an escape of pus through 
the nearly closed wound in the perineum. A drainage-tube 
was inserted, and the lotion ordered to be injected through 
it into the cavity of the abscess every eight hours, the thigh 
and hip being carefully bandaged with a soft flannel roller. 
My e, Dr. Margetts, saw the case with me the next 
day, and we were both forced to the conclusion that some 
bone mischief had been started, the upshot of which could 
hardly fail to be disastrous. Contrary to all anticipation, 
however, the discharge gradually ceased, so that in a week 
after inserting the drainage-tube it was removed and the 
opening allowed to close. No bad symptom followed ; he 
rapidly gained strength, and in a short time was able to 
about on crutches, the hip being kept fixed by a Phe endl. og 
shield, On the 4th of February he left the hospital, with, 
as I supposed, the joint in a satisfactory way towards anchy- 
losis ; this condition being, I had = gry told his friends, 
the most favourable one that could be expected. About 
eight months after the accident, to my great surprise I met 
the young fellow in one of the streets riding on horseback, 
seated in regular bushman style on a large colonial saddle. 
He told me that he had just ridden from Allora (fifteen 
miles), and was on his way back ; that he could mount and 


dismount with ease, and suffered no inconvenience from the 
hip excepting a little occasional stiffness. 


Remarks, — This case may be considered interesting— 
(1) from the nature of the injury, the head of the femur 
having been no doubt driven from its normal position right 
through the perineum, and then retracted into the obturator 
foramen ; (2) the persistent increase of temperature up to the 
time of the abscess being formed, notwithstanding the satis- 
factory healing of the perineal wound and the absence of an 
marked tenderness or swelling of the hip; (3) the rapi 
formation of the abscess, and its dy cure ; and (4) the 
mobility of the joint being now sufficient to permit riding 
on horseback without any inconvenience. e results as 
above described may be principally attributed to the care 
taken to preserve absolute rest of the injured The 
maxims relating to the value of rest so ably laid down by 
the late John Hilton, F.R.S., were adhered to as nearly as 
possible, and in carrying out these maxims, Mr. Saunders, 
the resident dispenser of the hospital, afforded valuable 

Warwick, Queensland. 


ON TRICUSPID STENOSIS. 
By BEDFORD FENWICK, M.D. 
(Concluded from page 696.) 


B. Prognosis.—This, of course, is very grave, and depends 
much on the extent of the dilatation of the right auricle 
and the amount of compensatory hypertrophy it has called 
forth. The average length of life in these cases was about 
four years from the commencement of serious symptoms. It 
is interesting to notice that this fact, and those contained in 
Table III., bear out Dr. Gilbart Smith’s suggestion that tri- 
cuspid stenosis probably does not by its advent shorten the 
life of those already afflicted with mitral constriction, but 
that it may even act beneficially, and, by equalising the 
pulmonary pressure, materially save the general economy. 

C. Treatment.—This, I need scarcely say, consists mainly 
in maintaining the general health and the cardiac tone at as 
high a grade as possible. Two very practical points, how- 
ever, I would venture to insist upon. First, a restriction of 
liquids in the diet, and this for two reasons especially—not 
ony to keep the quantity of fluid in the circulation, and 
therefore the vascular tension, and therefore the cardiac 
stress as low as possible, but because these cases suffer ter- 
ribly from even a small degree of flatulent distension ; 
it is just in these very cases that a small quantity of liquid 
seems—I presume from the chronic state of catarrh of the 
stomach and intestines consequent on the cardiac obstruc- 
tion—to rapidly induce this condition. I have found a dilute 
acid drink containing pepenls and spirits of ether, well 


iced and si occasio: ual in relieving the 
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over the heart or epigastrium if oppression or pain be great ; 
or generally, from the arm, if the cyanosis be extreme—gives 
a relief which is always great, and sometimes seems almost 
marvellous in its extent. I have italicised ‘‘from the arm,” 
because I believe that to open one of the jugulars in vene- 
section, as has been recommended to relieve cyanosis, would 
in cases of tricuspid stenosis be almost certainly fatal to the 

tient; for in those cases in which these veins were 
examined after death they were found to be much dilated, 
their coats thickened, and their canals patulous; and this 
condition would certainly facilitate, if it did not ensure, the 
entrance of air into the heart, if such a vein were opened. 
Finally, | may add that repeated bleedings to a small extent 
seem safer, and ap to give more relief both at the time 
and subsequently than a large depletion at one time. 

5. Size of the tricuspid orifice. —The next table shows 

inly that the length of life seems to increase with the 
intensity of the tricuspid mischief up to a certain point, but 


that when the stenosis becomes very extreme, the average 
length of life, as might be expected, again diminishes, 
which again proves to a certain extent Dr. Gilbart Smith’s 
practical observation to which I before referred. The table 
also conclusively proves that when the stenosis is most 
extreme there is almost invariably an antecedent history of 
rheumatism. 

6. Size of the mitral orifice. —In every case the mitral 
valves were much diseased and the orifice stenosed. Gene- 
rally the disease was more advanced and the stenosis 

ater here than in the tricuspid. Table 1V. exhibits the 
acts more plainly than mere words would do, but it is inte- 
resting to note that here the intensity of the stenosis does 
not seem to depend so closely upon rheumatism, as noted 
in Table III. in the case of the tricuspid. 

7. Concurrent cardiac changes.—In no single case is the 
existence of any congenital defect noted. In every case but 
one (No. 8) the right auricle was found dilated, and often to 


TABLE IIL 


No. of Cases. 
Size of Tricuspid Orifice. 


Admitted three fingers 
Admitted two fingers 
Admitted one finger 
Admitted tip of one finger 
Not accurately stated 


TABLE Ivy. 


No. of Cases. 


Size of Mitral Orifice. | 
| M. 


| F. | Total) M. | 


| Average Ages. 


F. 


Admitted three fingers 
Admitted two fingers 
Admitted one finger 
Admitted tip of one finger 
Not accurately stated 


5 


— 


| 
| 
| 
| 


TABLE V. 
Cases with Aortic Constriction, 


No. of 
Cases. 


No rheumatism noted 


One 
finger. 
2 


an extreme extent. In 26 cases, or 56°5 per cent., the aortic | 
valves were diseased. In 14 cases, or fons 30°5 per cent., | 
the valves were thickened and incompetent, and in the | 
remaining 12, or about 26 per cent., the orifice was stenosed, | 
and often to an extreme degree. All these twelve cases | 
were females, Their facts are clearly shown in Table V. | 
From which it is evident that when aortic stenosis is present 
in these cases the mitral stenosis is always extreme, and 
generally very extreme, and that the tricuspid stenosis is 
always far advanced; but that its constriction is in every 
case less than that of the mitral, end that these aortic 

ges are apparently three times more common, and the 
average age markedly greater in cases without a rheumatic 
history, than in cases in which that disease has exhibited 


I think we may now, with these facts before us, discuss 


briefly the validity of the congenital theory. Placing on the 
one side the immense disproportion between the sexes, and 
this in favour of women who are less subject than males to 
congenital cardiac malformation, the good health which 
most cases retain unimpaired for many years, the advanced 
ages to which these patients have lived, the well-marked 
rheumatic history in the usual percentage of cases, the 
striking symptoms of the disease when it does occur, the 
extreme degree of the stenosis in so many instances, the in- 
variable concurrent inflammatory changes on the left side of 
the heart, the complete absence of note of any cardiac 
defect, which might be of congenital origin, in these cases, 
and such a clear history of the pi of an inflamma 
disease as furnished by the story of the second case reco 
ing on the other side the story of 
which, suffering and cyanosed, 


| M. F. M | | M. F. | Total | M. | F. | Total. 
2 6 8 29° | 32° 2 1 3 5 5 
2 18 20 505) 2 7 9 ll ll 
1 7 8 23° 27° | @ 7 1 1 
J 
P| Rheumatism. No Rheumatism noted. ' 
1 22 23 23: 1 ll 12 ll ll 
+ 
| 
Size of Tricuspid. Size of Mitral. il 
Ages. Two One Tip of Tip of { 
| | Doubtful. | gingers. | finger. | finger. | 
Rheumatism .. .. 3 33° | 2 1 3 
9 36°3 | 5 1 3 3 4 
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lived for seven months, and was then discovered to 
— a tricuspid orifice of twenty-four lines in circum- 
ce (absolutely larger, that is, than that found in twenty- 
eight of these forty-six adults), and a congenital defect (two 
small holes) in the septum ventriculorum, and the facts 
that one of these forty-six cases was — lividity and 
dyspnea from an early age, and that or four more 
were “delicate” or badly devel —weighing these, I 
think it will be at once allowed that, in adults at least, the 
disease does not ‘‘date from fetal life.” 
I would end this paper by deducing from the facts the 
follo conclusions : 


wing 
1. That tri id stenosis is not so rare as it is 
tela 


2. That it attacks women far more frequently than men, 
in ines perhaps of about 8 to 1. 

3. That death rarely results from it before twenty or after 

y, the number of its victims ily dimini S 

after with each semi-decade. 

4. That in 50 per cent. of the cases there is a well-marked 
antecedent history of acute or subacute rheumatism. 
oan every case is 

e to a greater tricusp 

6. That the 

dilated. 


t auricle is in every case more or less 
7. That in 56°5 per cent. of the cases the aortic valves are 
also diseased, and that in about 26 per cent: of the cases the 


orifice is stenosed. 
id stenosis when found in adults is due to 
in after-life, and probably never of con- 
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TROPICAL RINGWORM OR SKIN FUNGUS. 
By JAMES STARTIN, CantTAs., &c. 


THE tropical ringworm or skin fungus, though rarely seen 
in England, is by no means an unimportant affection of the 
skin. It is most common in the tropics, especially amongst 
the natives of Ceylon, Burmah, West Indian Islands, and the 
Pacific Islands, but it does not confine itself to these alone, 
for it is to be found amongst the well-to-do classes, and more 
commonly amongst men than women. The usual situation 
is upon the inner surface of the thighs and perineum, 
the scrotum and buttocks and upon the pubes; it may also 
be seen about the axilla and calves of the legs. 

Cause and y.—It_is now an_ undisputed fact 
that this trou e eruption, known hitherto by the 
name of eczema marginatum, is due to a fungoid 
parasite, not to any degenerative process of the epidermis 
alone, as has been described by some authors. Kaposi, 
Kébner, and others I believe now are acknowledging it to be 
a itic disease. From those parts of the body oun the 

of the skin come together, as the buttocks, scrotum 
and thighs, and the axillw, the secretions are poured out, 


and afford a pabulum to the fu which is increased by 
tropical heat and moisture. This irritates and macerates 
the epidermis. We have then a vesicular, eczematous eruption 
caused, which is secondary to the pay Beep Living in 
damp situations or houses, sleeping in p sheets, are no 
doubt common ca Who has not seen mould on a sheet 
that has been put by in travelling? and in = climates 
this is a very active fungus. ite differs from the 
ordinary British ringworm, inasmuch as its is much 
nor do I 


chronic, Like 


a much large 


increasing in size, with small bri 
if in contact with other skin su 
tensely red ap ce, increasing in irritability and vesi- 

jagnosis,.— eruption can be at once recognised, 
those who have seen —— of it, by its ia frrecatd 
appearance, its situation, and its microscopical appearances, 
It is liable to be mistaken for gyrate psoriasis, eczema, 
ee, intertrigo, and pruritus, 

reatment.—Tropical ringworm or skin fungus is a most 
obstinate eruption to cure. Even if it is relieved in Eng- 
land, as soon as the patient returns to the tropics it is most 
likely to break out again, unless completely eradicated ; at 
least this is my experience. Oleate of mercury (20 per cent. 
is a valuable remedy, or liquor carbonis detergens pain 
over the affected parts is effectual. Hebra’s sulphur and tar 
reneition is also good, and Goa powder is much used in 
India with stated good effects. I use carbolic oil with a few 

ins of red oxide of mercury with much success, 

The following cases, illustrative of the disease, which have 
come under my notice, are typical examples :— 

Case 1.—A gentleman consulted me for an eczematous 
eruption and ulcer upon his legs, and upon further examin- 
ing the skin I found a distinct and well-defined marginate 
eruption on the inner surface of the thighs and _perineu 
which he told me he had contracted in the West Indies, 
which caused him a good deal of irritation, and that he had 
never been able to get rid of it. On microscopically ex- 
amining the scraped skin spores and mycelium were found 
of large size. I prescribed carbolic oil and a preparation of 
mercury, which effectually removed the eruption. 

CAsE 2.—A man came under my notice at the hospital 
suffering from a precisely similar eruption on the inner 
surface of the thigh and buttocks. He had lately come 
home from Ceylon. I used to this case oleate of mercury 
(40 per cent.), but had only the opportunity of seeing the 
case once. 

CASE 3.—A gentleman consulted me with a similar erup- 
tion, which he informed me he had had quite twelve years, 
round the inner surface of the thighs, scrotum, and spreading 
upon the nates; it was intensely irritable. Upon micro- 
scopic examination it was proved to be parasitic. In this case 
I used a preparation of iodine liniment, oil of Cade, and 


Sa ee genie of soda with much success whilst he was in 


England, and I have since heard from him that he was very 
rh a ote cal and several others I could ha 
ese ical cases, sev others ve 
noted, are all i ereotin on account of the parasitic origin 
of the affection, and the influence that tropical climates 
have upon the fungoid parasites of the skin. 
Sackville-street. 


Bristo. Royal INFrRMARY.—Last week a public 
meeting, presided over by the Mayor of the town, was held 
in the Guildhall with the view of raising a fund to clear off 
the debt of £10,200 now existing on the ee pe Infirmary. 
Resolutions in harmony with the pu the meeting 
were enthusiastically carried, and it is expected that the 
object which the friends of the institution have so much at 
heart will be speedily achieved. 
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COMPLETE APHONIA OF NEARLY FIVE 
YEARS’ STANDING, CURED BY THE 
REPEATED APPLICATION OF FARADI- 
SATION TO THE VOCAL CORDS. 


By ROBERT TORRANCE, L.R.C.P. Epi., 
SURGEON TO THE NEWCASTLE-ON-TYNE THROAT AND EAR INFIRMARY. 


Miss A. P——, aged twenty-four, consulted me in October, 
1880, for less of voice of nearly five years’ standing. She 
looked delicate, but did not complain of weakness, and in- 
formed me that she had had an ulcerated sore-throat, and 
lost her voice on leaving a heated room in November, 1875. 
On recovering from the sore-throat, her voice did not return, 
when the regular medical attendant applied caustic two or 
three times, but without any beneficial effect. She then 
consulted several eminent practitioners, and amongst them a 
leading physician in Dublin, who recommended galvanism 
to by of a battery, wen, 
same as before. Pre tory to my making a laryngoscopic 
examination, it de, -aeree that the fact was proved that 
the loss of function was not due to hysteria, as she was 
placed completely under the influence of chlorof when 
she did not speak, but continued to whisper. The in- 
strument then showed that the vocal cords were in a very 
relaxed state, and crumpled up as it were near their middle, 
but otherwise apparently quite healthy, and galvanism 
seemed clearly indicated in the case. It wasthereforestrongly 
recommended to apply it for some time by one of Palver- 
macher’s chains, but this failed, when it was continued by 
means of a metallic brash for a much longer period, but 
there was not the least return of the voice. Knowing that 
the alternation of topical remedies often proved efficacious 
in the treatment of chronic inflammation of mucous 
they were prescribed during the whole of this ti but 
neither of them, combined with the former, produ any 
rae ene The cords were then faradised by means of 

kenzie’s electrode, when after very few senlielions of 
the electro- tic current the voice was partly restored, 
but as a very h “croak” at and very monotonous, 
She was asked to sing over a scale of music, but every note 
was ounced in same tone, and she could not modu- 
late her voice either piano or fortissimo. After the current 
had been repeated at gradually lengtheni 
ever, the voice was permahently 
speaks in a clear and natural tone, which had been lost for 
nearly five years. She was seen a few weeks ago, and I heard 
pany own lips that the cure had been permanent. 

Remarks. —This patient, anxious to had 

viow iven everything prescri ‘or her, local 
= constitetional, a fair trial. Tonics and zine pills were 
persevered in for a very long time, as well as the inhalation 
of vapours impoegnoted with different volatile principles. 
Powders were introduced by insufflation, and this again fol- 
lowed by various escharotics, but without the least benefit 
resulting until the vocal cords were faradised, which proved 
there had been no structural disease, but that the case re- 
solved itself into one of functional aphonia or vocal weakness. 
The case requires no further comment, but the superiority of 
the internal method of faradisation mustcertainly be admi' 

Newcastle-on-Tyne. 


CASE OF ENTERO-EPIPLOCELE ; OPERATION 
: AND RECOVERY. 


By J. NOBLE BREDIN, L.R.C.S.L., &c, 


On Sept. 4th I was sent for to see a man aged fifty-seven, 
of very robust constitution. On examination I found a 
swelling in the right groin, hard, without fluctuation, and 
with comparatively little tenderness, Having learned that a 
small nodule had been there several years, it at once 
occurred to me this was an enlarged gland brought on by 
overwork, patient being a hop dryer, and hopping just then 
being in full swing. He was now about resuming his 
occupation. I ordered him to bed, and he obeyed after much 
remonstrance. No of anything coming on suddenly. 
AllI could learn was that the swelling became larger four days 


previously, I then concludedit wasa femoral hernia, and tried 
the taxis, using much caution, but without effect. At 6 p.m. 
the same evening I put him under the influence of chloro- 
form after a prolonged struggle, at the same time being very 
careful as to manipulative measures, feeling, I must confess, 
rather dubious about the case. This was also without success. 
On the following es patient did not seem any worse. 
During the time that elapsed, now five days, no sick- 
ness, no hiccough, not even a bad symptom showed itself 
oor a clue to the ‘ital, Meidetene tance of 

. Harris, surgeon to the West Kent i 
who fully coneusved in all that was im 

We forthwith placed him under the influence of bichloride 
of methylene, although I must say I look on this anzesthetic as 
being far inferior to chloroform. Our patient inhaled a 
large quantity before complete insensibility superv 
Manipulative measures were again tried, but in vain. 
Lister's operation was then performed, and after dividing the 
constricting tissues no reduction could be effected. The sac 
was now opened. We then found the omentum had been 

ushed down before the intestine. This was ligatured about 

an inch from the end, cutting off the omentum, reduc- 
tion taking place immediately. wound being stitched 
and a ban applied, I gave him a quarter of a grain of 
morphia, with directions to repeat the dose in four hours, 
also one tablespoonful of bran y in milk every three hours, 
together with beef-tea in the interim. Patient passed a 
good night very comfortable and free from pain. I saw him 
our times next day to watch the effects of the morphia, 
which I still continued. Patient went on without in 
tion, not an untoward symptom or even any pain, 
going on with the morphia at intervals, until the expiration 
of seven days. The bowels not being relieved, I ordered two 
of castor oil every two hours ad effectum. This 
uced a very decided change for the better, the motions 
ordered him ons pint of stout dally, divecting 
e orde im one pint of stout daily, di 
his wife to send each day to my house for some dinner, 
which he did ample justice, together with one pint of bitter 
beer. Wound healing and looking healthy. with 
carbolic acid (1 to 20), He was up and about with a truss 
in forty-six days after the operation. 

Remarks,— neha seemed to me to be the sheet anchor 
in this case, equalising the system, thereby preventing all 
pain, and keeping all i tory action in submission. 

uently no sickness or nausea occurred, such as I 
have seen follow from methylene. 

Chart Sutton, Staplehurst. 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morborum 
et dissectionum historias, tum alioruam tum collectas habere, e¢ 
inter se De Sed. et Cans. lib. iv, Proemium., 


8T. GEORGE’S HOSPITAL 
[SKIN DEPARTMENT.] 
CASE OF BROMIDE ERUPTION. 
(Under the care of Dr. Cavary.) 

THE following notes were taken by Mr. Alexander, clinical 
clerk. 

Edward B——, aged fourteen months, was first seen at 
the hospital on March 17th, 1881. The child had whooping- 
cough, from which, according to the mother, he had suffered 
for five months. Six weeks before he was attacked with 
convulsions, which were at first very frequent. They gra- 
dually diminished and subsided in a fortnight under treat- 
ment by bromide of potassium, which the mother stated was 
at once ordered by the medical man who saw the child, and 
continued for a week after the fits had ceased. Various 
medicines had been given for the whooping-cough, and the 
last prescription (which the mother brought with her) con- 
tained bromide of potassium, tincture of belladonna, and 
juice of conium. The daily dose of bromide contained in 
this last mixture was four grains, and the medicine had been 


| 

| , | 
| 


_736 Tse LANcet,] 


HOSPITAL MEDICINE AND SURGERY. 


(May 7, 1881, 


taken for about fourteen days. Four or five days before the 
date of application an eruption appeared on the face of the 
infant, which quickly reached its present condition—viz., 
on the right cheek there were four raised nodular patches 
and five similar ones on the left cheek. The nodules were 
, circular or oval in outline, prominent, with a rounded 
su and sharply circumscribed. The largest measured 
an inch in its longest diameter, the others varying from a 
quarter to half an inch, and they ge So fully a quarter 
of an inch above the surface of the skin at their central 
parts. They felt very tense and slightly elastic, and 
appeared to be tender, as the child cried when they were 
handled. The surface of each little tumour was covered by 
smooth epidermis, on which no plugged and dilated orifices 
of sebaceous glands cuuld be discovered on careful inspection ; 
the surface, however, had a somewhat coarsely granulated 
aspect, owing to the presence of very numerous subjacent 
little spheres varying in size from a mustard seed to a millet 
seed. These were of a milky or turbid yellowish aspect, and 
were imbedded at various depths in the matrix of the 
nodules ; this was of crimson-red ope, = 
peared very incompletely on pressure. apex of eac 
eae was covered ie a small, thin, black crust of altered 
blood, which was situated under the epidermis. The ter 
* number of the nodules were studded close to each other on 
-each cheek, and all were sharply marked off at their edges 
from the perfectly healthy skin on which they were seated. 
A few isolated red papules, of which the largest was the 
-size of a hemp seed, were scattered over the face, chiefly on 
the forehead; all the remaining skin of the body was un- 
-affected by any eruption. 
No treatment was adopted beyond stopping the bromide, 
-and in a week (March 24th) the black scab above described 
was found to have extended nearly over the whole surface of 
‘the nodules, from which the congestive and hemorrhagic 
redness previously noticed had quite disappeared, although 
“their size was not appreciably diminished ; no trace remained 
of the smaller papules. The child was not seen again. 
Remarks by De CAVAFy.—A variety of eruptions due to 
‘bromides have been described, of which an excellent account 
~will be found in the paper on Medicinal Eruptions by Dr. 
Van Harlingen, of Philadelphia, in the Archives of Derma- 
tology for last year. The above case resembles ** little 
tumours formed by small qroape of very indolent, acne-like 
pustules” described by Voison (1868), and the similar 
cases —- by Dr. Cholmeley (1870), Dr. Lees (1877), 
and others. <A point of some pathological interest in my 
case is the great congestion and hemorrhage into the 
nodules, as shown by the very incomplete disay pearance of 
the redness on pressure, and especially by the formation of 
the thin sub-epidermic black crust of altered blood ; this, 
no doubt, points to an affection of the minute bloodvessels 
of the skin, similar to that described by Dr. Thin (Medical 
and Chirurgical Transactions, 1879), as occurring in iodide 
eruption ; no such affection, however, is noted by Neumann 
in his account of the microscopical appearances of bromide 
rash. In my case no iodide was taken to my knowled 
but it may very possibly have formed an ingredient in 
medicine administered for the convulsions, of which I did 
not see the prescription ; it is worth remembering that the 
eruption may ap several days after iodides or bromides 
have ceased to be taken. Dr. Van Harlingen prefers Dr, 
Duhring’s name for this affection, ‘‘ circumscribed phleg- 
monous dermatitis,” to that of ‘‘ confluent acne” p 
by Dr. Cholmeley. It is perhaps more accurate; but I 
ink the simpler term bromide eruption sufliciently meets 
all the necessities of the case. 


GENERAL HOSPITAL, BIRMINGHAM. 
SARCOMA OF RIGHT OVARY; PROTRACTED METRORRHAGIA; 
REMOVAL OF BOTH OVARIES ; RECOVERY. 
(Under the care of Dr. MALINs.) 

For the following notes we are indebted to H. J. 


Borling, M.B. 

M. A, B—, aged thirty-four, single, was admitted on 
February 11th, 1881, and gave the following history. For 
nearlyjtwo years past she had had profuse discharge at the 
periods, sometimes lasting for three or four months without 
cessation. She had not much pain, no difficulty in defeca- 
tion or micturition, though there were occasional diarrhea 
and frequent inclination to pass water. She had kept her 


bed for two months before admission, and had become 
extremely pale and feeble. 

In July, 1880, the patient consulted Dr. Malins, but as 
she refused to submit to an examination she was not 
scribed for. Subsequently she came under the care of vr 
Ker, who, in conjunction with Dr. Malins, dilated the os 
uteri, and examined the interior of the cavity. No remedies 
of any kind, either locally or by the mouth, appeared to 
have had any influence in abating the persistent discharge. 

On admission she was very id and anemic in appear- 
ance. On a the hand in the hypogastric region a 
distinct and hard tumour could be felt ; per vaginam the 
pelvis was found to be filled with a hard mass, which moved 
with the uterus, and appeared to be part of it. The sound 
passed two inches and three-quarters apparently into the 
tumour, which could just be made to move independently. 
There was no albumen in the urine, and the other internal 
were healthy. 

n consideration of the extremely weak condition of the 
patient it was considered justifiable, after consultation, to 
remove the ovaries, in order to stop the continued drain 
and give the patient what seemed to be her only chance of 
recovery. Accordingly, on March 2nd she was placed 
under ether, and an incision was made in the median line, 
under strict Listerian precautions; the left ovary was 
removed, and its corresponding ligament, being tied in two 
divisions by fine silk, was cut away with scissors. The right 
ovary was found to be a large mass closely wed in the 
pelvis, occupying the hollow of the sacrum and jamming 
the uterus to the left. It could not be moved until two 
cysts on its surface were tapped with a trocar and emptied— 
one containing bloody fluid, the other serous fluid, together 
to the amount of six ounces. With strong bn forceps in 
one hand and the two fingers of the opposite han ss from 
the vagina, the ovary was brought out of the pelvis, and the 
short broad pedicle was firmly tied in three portions with 
fine silk. The wound was dressed for the first timeon the fifth 
day, and the patient made an uninterrupted recovery, being 
discharged cured on the ekg Baa day after the operation. 

The tumour was examined by Dr. Mouillot, who reported 
as follows :—‘‘It is an oval growth, with cysts at the sur- 
face, enclosed in thick walls; the centre of the solid part is 
firm, with bands of connective tissue running through it, the 
external portions being softer. Weight 18 oz. Microscopi- 
cally it presents the appearance of a spindle-celled sarcoma, 

Remarks.—The principal points of interest in this case 
are the difficulty of diagnosis from uterine fibroma, and 
the nature of the growth; it would be rightly classed as a 
cysto-sarcoma, a rare condition in the ovary; the history 
dating back for two years probably indicates the existence 
of the growth for the same length of time, so that though 
microscopically it is described as a sarcoma, yet clinically it 
can hardly be considered a malignant growth, and 
rence is improbable. 


TOXTETH PARK INFIRMARY. 
INTERNAL URETHROTOMY. 
(Under the care of Dr. LysTER.) 

H. B—— was admitted on Nov. 18th, 1880, suffering 
from a bad stricture of eight or nine years’ standing, for 
which he had been treated off and on during all that 
time. A month before his admission he went to a medical 
man who, failing to pass a catheter, advised him to go to the 
hospital. As he was not suffering from any urgent symptoms 
when admitted, he was ordered to bed for a day or two, 

vious to any attempts being made to pass a catheter. 

morphia suppositories were administered 
ing that time. His water dribbled away from him con- 
tinually, so that he was obliged to keep his penis in a 
urine-glass night and day. The urine was very a 
and at times contained a great quantity of mucus. The 
day after admission an attempt was made to pass a 
but it was unsuccessful ; not even the filiform bougie could 
be _ Dr. Lyster determined to perform internal 
urethrotomy as soon as the guiding-bougie could be passed. 
Attempts were made several times after this at intervals, 
but always unsuccessfully until Dec. Ist, when the patient 
had a severe rigor some time after coming out of the bath, 
followed by several others at intervals saving the day. This 
was the precursor of a very severe attack of pyelitis, which 
so told upon a constitution previously debilitated as at one 
time to his life in great danger. But with the aid of 
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hot-air cupping, diaphoretics, and diluent drinks, 
supplemen pa fre infusion of buchu and nitric acid as 
icines, he got over this. : 
On January 5th, three weeks after the disappearance of 
= from the urine, and when he had regained his strength a 
ttle, Dr. Lyster again attempted to pass the filiform bougie, 
and to his surprise it went in without much difficulty. It is 
worth noting that during the time the patient’s urine was 
loaded with pus and the febrile disturbances great, the flow 
of urine was than it been the 
ving passed the bougie, the grooved director was 
then screwed on (Maisonneuve’s instrument was used), 
which went in without difficulty ; after which the urethro- 
tome was passed and the stricture divided. A No. 10 
catheter was then with ease, and allowed to remain 
in some time. Eight grains of quinine were given, and he 
was put to bed. For some days after the operation he had 
no control over his bladder, his urine passing away from him 
involuntarily, but he gradually gained power, so that when he 
left the hospital he was, to use his own words, ‘as well as 
ever.” When he left on February 16th he was passing a 
No, 11 bougie daily, and otherwise in excellent health. 


Hedical Societies. 
ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Peculiar Warty Growths on the Face, — Experimental 
Inquiry on Artificial Respiration in Stillborn Children, 
THE ordinary meeting of this Society was held on the 

26th ult., Dr, Barclay, President, in the chair. 

The first paper read was one by Dr. THIN on “ Peculiar 
Warty Growths upon the Face,” of which the followjng is an 
abstract. The paper described the case of a young unmarried 
woman, twenty-one years of age, whose face had during 
the course of three years become covered with a great num- 
ber of dark-brown, smooth, flat, papular growths, averaging 
about the twelfth of an inch in diameter. On some parts of 
the face these growths were so thickly set that they had 
coalesced into small patches. The whole face was covered, 
but the scalp and neck were free. They began on the skin, 
and pee am showed themselves on the u 
face. With the exception of the backs 


were affected. They one no symptoms, and the skin 
surrounding them was thy. Their number was so great 
that the face was nearly as much disfigured as if it were the 
seat of an extensive small-pox eruption. Microscopical 
examination of one of the growths showed that the affection 
had its seat in the epidermis, and might be considered as a 
rare variety of warts. The papille were much elongated, 
and the interpap ostiaans projections correspond- 
ingly deep and wide. papille contained a considerable 
number of exudation cells; there was very slight cell 
exudation in the superficial vessels immediately under the 
epidermis, and the connective tissue of the cutis was 

thy. Some features in the case suggest an increase in 
the number of the growths by a process of auto-inoculation. 
None of the growths had disappeared, and they had resisted 
a variety of local and general treatment. 

Then followed a paper by Dr. F, H. CHAMPNEYS, entitled, 
“Second Communication on Artificial Respiration in Still- 
born Children: the Expansibility of various Parts of the 
Lungs, An Experimental Inquiry.” The question dealt with 
is, ‘‘ which part of the lungs of a child which has been subjected 
to various methods of manipulation with the view of artificial 
Tespiration is most frequently expanded, and which most fre- 
quently unexpanded?” An answer is attempted by careful 
study of the lungs of children thus manipulated, who have, 
however, breathed. The material was furnished by twenty- 
Six foetuses, the results of the experiments having already 
been laid before the Society. Of these twelve only could be 
utilised for the present inquiry, all those in which direct in- 
flation had been used being necessarily excluded. A table 
1s given in which the first column refers to the number of 


to the conditions of the thorax as shown by dissection. An 
analysis is given of thirty-six cases selected from Schmidt's 
101 cases (Neue Versuche, &c. Wien, 1806) ; and of sixteen 
cases selected from Joerg’s nineteen cases (De morbo pulm. 
Lips. 1832, and Die Fétuslunge Grimma, 1835). The results 
of this analysis are stated as follows:—In children which 
have died soon after birth: 1. The right lung is usually 
better expanded than the left. 2. The anterior surfaces more 
than the posterior. 3. The lower lobes are the parts most 
often expanded. 4. The right middle lobe is usually well 
expanded, 5. The part of the left lung corresponding to 
the right middle lobe is often better expanded than the rest 
of the left lung. When the right middle lobe, on the other 
hand, is ill expanded, the “2 7 part of left 
lung is often unexpanded also, It is remarkable that in 
children who have breathed naturally, the bases are so often 
unexpanded; this seems to correspond with the fact that 
the characteristic of feeble breathing in infants is feeble 
descent of the abdominal viscera, betskening feeble descent 
of the diaphragm. The author concludes, from his experi- 
ments, that in children which had been manipulated by the 
various efficient methods of artificial respiration: 1. The 
right lung is more usually expanded than the left. 2. The 
anterior surface than the posterior. 3. The apices of the 
upper lobes are often unexpanded. 4. The anterior inferior 
borders the same. . 5. One of the places of selection for 
atelectasis is a eo running vertically along the angles of 
the ribs on each side 
ion or atelectasis, when considerable, are not confined to 
i nor bounded by fissures. 7. The last circumstance is 
not due to obstruction of the bronchi. 8. The spots of pre- 
dilection for expansion or atelectasis underlie the a -o 
of greatest and least movement of the chest walls.—The 
PRESIDENT remarked that the simplicity of the con- 
clusions arrived at were great proof of the value of the 
argument in the paper. — Dr. Dove.as 
‘OWELL, without wishing to anticipate the author's further 
contribution to the subject, thought it would be of interest 
to learn in which method of artificial respiration there 
occurred mediastinal emphysema and yor nee which 
one was hardly prepared to hear could follow upon the use 
of the ordinary methods. The — of the lung expanded 
corresponded tolerably closely the attachments of the 
muscles on which traction was used—e.g., the pectorals, 
Another © ge expanded was the anterior inferior angle, 
which is weakest part of the lung and the first to suffer 
collapse after —- of pleural effusions. Again, the 
posterior parts which remained unexpanded in child 
when the ye was not used are those which are least 
able to expand. He could hardly explain the non-expansion 
of the apices, but then conversely it was not easy to account 
for the ordinary expansion of these parts, e scaleni 
muscles may exercise some traction on them, and perhaps 
the descent of the diaphragm also; but in Silvester’s 
method, although the arms are drawn fully upwards, yet 
Dr. Champneys found the apices commonly collapsed. 
Lal yg was of great tical value, although but a 
of experiments. —Dr. REGINALD THOMPSON sug- 
ted that besides the possibility of rupture of the lung, 
e mediastinal emphysema and pneumothorax might be 
eens through the tracheal wound. Wilks and Moxon 
escribed two cases of sudden dyspnea and death from collapse 
of the lungs following tracheotomy, and Dr. Thompson had 
seen a case of the same kind, where, however, the pneumo- 
thorax was unilateral, the lung on the opposite side being 
universally adherent. The portions of lung which Dr. 
Champneys found to be expanded were just those selected 
under other conditions—e. g., in acute over-distension of the 
lung (wrongly termed emphysema), sometimes occurring in a 
few hours in cases of acute cedema or rapid pleural effusion, 
where sudden and violent dyspnea arises. e anterior and 
lower portions of the lung were drawn upon in such cases, 
and in becoming over-distended with air yield a very resonant 
percussion note, whereas the portion in the spinal fossa does 
not expand.—Mr. SAVORY suggested the importance of 
determining the degree to which the areas of expansion were 
due to the inherent qualities of the lang as well as extraneous 
causes. When a lungis inflated outside the body it expands 
unequally, and there might be anatomical conditions which 
determined this and the results of Dr. Champneys’ experi- 
ments. The — expansion of the right lung might be 
explained by the larger size of its bronchus, and the unequal 


experiment, the second to the methods of manipulation 
employed, the third to the amount of air charged, the fourth | 


expansion to variations in the degree to which different parts 
ef the bang ane or the accidental accumulation of 
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mucus in the air-tubes might produce such irregularity.—Dr. 
Roper, finding it difficult to understand how pneumothorax 
could be produced by the ual admission of air, sug- 
ted that there must be undue violence in the method to pro- 
ace it. He had known rupture of the liver to occur from too 
violent measures, Perhaps the difference between the foetal 
and adult lung had something to do with the production of 
the pneumothorax.—Dr. O’ConNOR in two cases of attempted 
inflation of the lungs in the stillborn had found only the 
anterior portions of the lungs expanded. In each case the 
artificial iration was conducted with the child lying on 
its back, = he thought the position of the body might have 
ndent parts jung g possibly due gravita- 

n of mucus.—Mr. BARROW suggested that the emphy- 
sema and pneumothorax were produced in the expiratory 
movement, having found emphysema in cases of 
children who had overlain, when he attributed it to 
the on the chest, causing rupture of the air vesicles. 
—The PRESIDENT asked in what t insufflation differed 
from the other methods in its eflect on the lung.—Dr. 
CHAMPNEYS, in reply, said that by insufflation the lungs 
could be perfectly inflated, in one or two cases to the extent 
of rupture. Owing to the small amount of material at his 

i e had practised all the methods in each case, but 
he had no doubt that it was in Schultze’s method thatthe me- 
_ diastinal emphysema and pneumothorax occurred. As he had 

wn. in his previous paper, that method is a violent one, 
causing even a temporary over-inflation as shown by the 
manometer ; and in performing it a peculiar sucking noise is 
— at the root of the neck by the air finding entrance 
the tracheotomy wound beneath the cervical fascia into 
the mediastinum. He had proved this by laying open the 
cervical fascia —< the trachea) ; then, placing 
some injection material in the wound and _ performi 
artificial respiration, the material disappeared, being for 
into the mediastinum. Dr. Powell’s explanation of the ex- 
—— of the anterior portions of the lung being related to 

e attachment of the pectoral muscles was good. He 
could not account for the non-expansion of the apices, except 
that the lower ribs move more than the upper; certainly it 
mucus plugs explain the unequal expansion entirely, for the 
parts were not ‘limited to particular No 
doubt there were differences in the foetal and adult lung, 
but the lung of a child which had never breathed was ex- 

ded with the greatest facility. Even a few breaths 

ly increase the tenacity of the lung, probably because 

its expansion allows of greater influx of blood and increased 

nutrition. The rapid improvement in the nutrition was 

evidenced Py the rapid growth of the rib i r 

birth. In former communication he had noted that he 

had not found the portion of the body to influence the degree 
to which the lung is inflated. 

Mr. CLEMENT Lucas showed an infant the subject of 
Desquamative Syphilis of the Tongue, to which M. Parrot 
had recently drawn attention. The child was three months 
old, and began to suffer from an eruption on the nates at 
the age of one month. Later there appeared two small red 

tches on the tongue ; these patches increased in size, and 

e interval between them became coated into thickened 
epidermis, resembling thrush, some varieties of which were, 
he supposed, of this nature. There was a clear history of 
syphilis in this case, the parents being two years married, 
and the mother showing syphilitic ifestations four 
months after marriage, and a previous child died a few 
weeks after birth, having an eruption on the nates. 


MEDICAL SOCIETY OF LONDON. 


Chanere on the Lip.—Evil Results of Partial Operation in 
Cancer of the Prostatitis. 

AT the meeting on April 11th, Dr. Broadbent, President, 
in the chair, — 

Mr. Ep. OwEN exhibited a patient, a widow, with a Hard 
Chancre upon the Lower Lip. There was induration of the 
submaxillary lymphatic glands, and the chest and arms 
were covered with a papular syphilide. There had been no 
sore-throat, nor pains in the forehead or tibiw. From the 
evidence before him he concluded that the sore had ori- 


tubercles in the act of kissing. The patient had been 
taking drachm doses of the solution of perehloride of 
mercury twice daily for a fortnight, and the induration was 
steadily diminishing.—Mr. MASON referred to an instance 
where a man had been twice operated on by others for 
cancer of the lip; but in his opinion the induration was of 
syphilitic origin. He did not consider that the presence of 
a chancre in an extraordi situation was very un- 
common, and referred to cases which had been under his 
care.—Mr. WORDSWORTH said it was more difficult to dis- 
tinguish a soft sore upon the eyelid, of which he had seen 
several cases.—Mr. HENRY Morris related the case of a 
under his care for a chancre of the 

p contracted from a female patient with a guttural voice 
and ulcerated e. The case recovered er mereury. 

Mr. GEORGE LAWSON read a paper ‘‘ On the Evil Results 
which follow Partial tion in Cases of Cancer of the 
Breast.” He stated that in the cancer wards of the Middle- 
sex Hospital patients were admitted from all parts, and 
allowed to remain for life. rtunities were thus afforded 
for studying not only the varieties of cancer, but also the 
various methods of treatment adopted by surgeons for the 
removal of the disease. He read the history of two patients 
who had been admitted into this hospital under his care, 
suffering from cancer of the breast, and in each of whom two 
partial operations had been performed. In each case the 
any nodule had been excised without removing the 

»reast. A recurrence of the disease soon took place, and 
the recurrent growth in each patient was excised, but the 
breast left. Mr. Lawson expressed his opinion that to doa 
pate operation and remove the tumour only, and leave the 
yreast was not only useless, but worse than useless. One 
a stimulates the growth of the cancer, and hastens 
the progress of the disease instead of retarding it. The delay 
of efficient treatment which such a partial operation causes 
is also very prejudicial, as the recurrence of the disease, 
which is almost certain to take place, is usually very exten- 
sive, and frequently such as to Forbid any further operative 
P i **T am convinced,” he said, ‘‘ that in all cases 
of scirrhus of the breast which admit of operation, even 
though the growth be no larger than a chestnut, and be 
laced at the of the gland, the whole breast should 
removed, and that rather than perform a partial operation 

it is better to allow the disease to run its course.”—The PRE- 
SIDENT remarked that the paper opened up the old question 
as to whether cancer was of local or constitutional origin.-— 
Mr. Mason asked if the author would remove the whole 
mamma if the disease were situated well to one side of it. 
Few cases came back to him for secondary operation, and he 
would ask what became of ali the cases operated on. Did 
they relapse or get well? Sir W. Fergusson had a case where 
there had been no recurrence ten years after operation. —Dr. 
GILBART SmiTH asked whether in a case of cancer impli- 
cating both breasts Mr. Lawson would remove the whole of 
each organ.—Mr. OWEN asked the author for his opinion 
upon repeated tions in recurrent scirrhous infiltration. 

e mentioned the case of a woman who had been operated 
on no less than four times by himself and by Mr. Lynch once 
for return of the growth in the cicatrix and the axi 
—_ It was now about eight years since he had per- 

ormed the first operation, and more than a year since the 

last ; to all appea the patient was now perfectly well. — 
Mr. LAWSON, in reply, said that in his opinion it was*ex- 
pedient to remove the whole of the breast even when the 
malignant infiltration invaded it a. His ex- 
perience was that patients upon continually 
returned for further advice. In the majority of cases there 
was recurrence. He had never had occasion to operate on & 
patient with each breast affected, but he had removed a 
scirrhous mass from a woman on whom Mr. De Morgan _ 
many years before, excised the other gland for cancer, 
who even now continues well. He thought that in many 
cases, such as that reported by Mr. Owen, everything was 

ined by repeated operation, but there were others in which 
the local and constituti conditions precluded further 
operative interference. 

Mr. REGINALD HARRISON, of Liverpool, read a paper on 
Acute Prostatitis, of which he distinguished two forms—the 
follicular and the parenchymatous. The former was 
frequently seen as a complication of gonorrhea, and sup- 
puration was exceptional. In reference to and 
the insusceptibility of the muscular element of the prostate to 


ginated from syphilitic virus inoculated from mucous 


inflammation, Bumstead’s observations apply accurately to 
follicular prostatitis. He says :—‘‘There is never at the 
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outset an abscess of considerable size. Such occurs only by 
the coalescence of a number of small ones seated in the 
follicles. Meanwhile the muscular tissue which constitutes 
so large a portion of the prostate gland is unaffected, except 
that it is in a constant state of contraction, thereby inducing 
urethral and rectal tenesmus.”” The other form of prostatitis, 
theacute general or parenchymatous, was a much more serious 
condition, as the whole mass of the prostate, becoming in- 
flamed, tended to suppurate rapidly. Here, unless the treat- 
ment was prompt and decisive on the first ap ce of 
fluctuation, as detected by rectal examination, the most 
serious results, both to structure and life, were likely to 
follow. This form of tatitis was rare, and few examples 
were recorded, but sufficient to distinguish it. It was usually 
accompanied with more or less serous, or even purulent, in- 
filtration of the structures around the gland, a condition 
which had been described as periprostatitis, which he had 
only seen as secondary to acute prostatitis. This form of 
the affection was only observed in individuals of either much 
deteriorated constitutional powers, or whose urinary organs 
had been more or less damaged by long-standing obstructive 
disease. Some instances he had observed were apparently 
due to a previous state of tuberculosis of the gland. The 
occurrence of suppuration was to be carefully looked for, as 
the spontaneous escape of matter in such directions as 
rectum, bladder, and peritoneal cavity was likely to be much 
more detrimental than the opening which the surgeon would 
afford. Gangrene of the prostate as a consequence of in- 
flammation was referred to as occasionally happening, and 
two illustrations of this were given, one following lithotomy 
in an unhealthy subject. Inflammation and suppuration 
round the membranous portion of the urethra, not uncommon 
in gonorrhea and phlebitis of the vessels forming the pros- 
tatie tissues, simulated prostatitis. The former presented 
many points of resemblance to inflammation of the gland, 
but distinguished by perineal tumefaction and digital ex- 
amination of the rectum. Particulars of two cases of 
blocking of the dorsal vein of the penis followed by an exten- 
sion of the blocking to the prostatic tissues were briefly 
narrated, In the treatment of prostatitis the local abstrac- 
tion of blood and hot applications were most efficacious at 
the outset of the disease. Hot enemata, as advised by 
Guthrie, and the injection of hot water into the urethra by 
means of a douche were also recommended. Mr. Harrison 
was strongly opposed to the use of purgatives, as 
causing pressure to be exercised on the inflamed pros- 
tate by the levator ani muscle, and being opposed 
to the principle of securing rest in the treatment of 
an i ed part. The occurrence of suppuration was to be 
carefull looked for, and in reference to this point he was 
disposed to formulate a conclusion to the effect that any 
formation of matter which was not to be detected by the 
finger in the rectum might with safety be left to evacuate 
spontaneously ; but that when fluctuation was in this way 
etected, a perineal incision became imperative Incision 
was preferred to puncturing the abscess with a trocar by the 
rectum. Stress was laid upon the great importance of rectal 
examination in all these cases, or in those simulating it, and 
for this purpose should the pain or tension be so great as to 
interfere with the thoroughness of the procedure, the use of 
an anesthetic was advised. A brief reference was made to 
abscess of the prostate unattended with the ordinary sym- 
ptoms, such as the ease recorded by Dr. Pitman of St. 
George’s Hospital, where this happened as a sequence of 
gonorrhea, and terminated in the death of the patient. An 
oceasional consequence of follicular prostatitis was a more 
or less permanent dilatation of the follicles, and this was 
believed to be a not uncommon source of prostatorrhea—a 
complaint well described by Professor Gross, and often very 
difficult to cure.—Mr. LAWsoN mentioned the case of a man 
who had pain on micturition and defecation, found to be 
due to an abscess, which was successfully evacuated by 
puncture through the rectum.—Mr. H. Morris referred to 
a similar case, in which the chief sign was a painful diar- 
rhea, which turned out to be associated with prostatic 
abscess. This was treated by incision through the perineum. 
The abscess did not seem to be in communication with the 
urethra. He considered it impracticable to distinguish 
between a follicular and parenchymatous abscess. Many such 
abscesses started in follicular inflammation and suppuration ; 
and he thought that in some cases the condition was associa 
with sudden suppression of the seminal discharge.—Mr. 
TEEVAN agreed that it was hard to discriminate between a 
parenchymatous i i He was in the 


habit of applying solid ice to the rectum in the early stages of 
inflammation, and he related two cases in which the inflam- 
mation was due to sudden attacks of cold.—Mr. OWEN 
asked the author if he would not prefer to open a prostatic 
abscess which lay quite close to the rectal mucous membranes 
through the bowel rather than through the perineum. When, 
as sometimes happens, the surrounding tissue is healthy or 
indurated, it might take weeks before such a localised 
abscess would burst into the urethra. In his experience 
acute prostatitis with suppuration attacked the strong and 
healthy rather than the tuberculous subject. From the 
analogy afforded by the relief given in acute orchitis he sug- 
gested that puncture of the acutely inflamed growth might 
give speedy relief, and obviate the future formation of 
abscess.—Mr. MASON had practised puncture of the acutely 
inflamed te with manifest advantage.—Mr. GOODSALL 
said that in his experience prostatic abscess was rare, and 
when seen was usually the result of gonorrhea. An enema 
was valuable at the outset of treatment.—The PRESIDENT. 
though he had never seen a case of prostatic abscess, had 
seen several instances in Ricord’s clinic in which suppuration 
had been diagnosed in the glands of Cowper.—Mr. HARRISON, 
in reply, said that when the abscess seemed close to the 
rectum the incision might be made through the bowel. He 
admitted that it was often difficult to diagnose the inflam- 
mation beginning in the follicle from that starting in the 
parenchyma. The former was of much more common occur- 
rence, and general suppuration within the capsule was no 
doubt rare. he causes of inflammation were various, 
though the gonorrheeal poison was most frequent. There 
was an analogy between acute inflammation of the prostate 
and that of the testis, and in certain cases multiple puncture 
may be performed, though he had no experience of it. 
When Saliiosientbon was followed by tumefaction in the 


perineum, such abscess as a rule had no association with the 
prostate. 
The meeting then adjourned 


Rebielos and Hotices of Books. 


Grundziige der Physiologie des Menschen mit Riicksicht auf 
die Gesundheitspflege. Von JOHANNES RANKE, Prof. au 
der Universitit zu Miinchen. Fourth Edition. 274 Wood- 
euts. Pp. 1086. London: Williams and Norgate. 

PrRoFessor RANKE’'s work is one of the great German 
text-books on Physiology, and takes equal place with those 
of Miller, Ludwig, Otto Valentin, Otto Funke, Hermann, 

Wundt, Budge, and Landois. Each of these great works 

has an individuality of its own, and Ranke’s treatise holds 

no mean position amongst them. For breadth of view and 
general knowledge none surpass John Miiller’s classical 
book, and we should be inclined to place this at the top of 
the series, though now, of course, it is antiquated. Many 
parts may, however, still be read with advantage by the 
teacher if not by the pupil. Otto Funke’s, perhaps, comes 
next, though it is heavy reading after Miiller. Its enormous 
paragraphs, sometimes extending over two or even three 
pages without a break, are very trying, though they are full 
of matter. The account of the senses, and especially of the 
eye, is remarkably complete and full, occupying, in fact, 
nearly one-sixth of the whole work. The death of the 
author prevented the fifth edition from being carried further 
than the first two parts, but a new edition has been recently 
issued, brought up to the present day. This constitutes a 
very excellent text-book for the lecturer, but is hardly 
serviceable to the student. Valentin’s treatise is pleasantly 
written, was well translated by Dr. Brinton, is excellently 
illustrated, an’ contains many facts that when the work 
was issued were original, and its short and pithy sentences 
strongly impress themselves upon the mind ; but it is now 
far behind the time in every branch of physiology. Wundt's 

Physiology is a sound work, but is only a part of an 

encyclopedia, many points being relegated by the author 

to his treatises on Medical Physics and Physiological 

Psychology. Of Hermann’s work we can only say that it 
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is uncommonly tough reading —in fact it is rather a 
memorandum-book for the lecturer than a text-book for the 
student. The original has faults of arrangement that even 
Dr. Gamgee’s abilities have failed to remove in translation. 
The introduction of the authority for each statement in 
brackets is destructive to all continuous reading. The per- 
petual occurrence of parentheses, the alternation of large 
type and small type, and the harsh dogmatic style, are all 
features that render it unsatisfactory for the student. The 
chemical introduction has graphic formule that make one 
wonder whether any mortal has achieved the task of fixing 
more than one on his memory. 

Landois’ work is a very successful one, and deserves 
translation. It is full, accurate, not too lengthy, excellently 
illustrated, and well adapted for the practitioner. A due 
proportion is maintained between the different parts, and 
both the practical and theoretical side of physiology are well 
represented. It has the advantage of giving all recent work 
clearly and intelligibly, and rarely deals with mathematical 
symbols. 

The distinguishing characteristic of Ranke’s work is the 
pains he has bestowed upon that side of physiology which is 
of practical utility and can be applied by the physician. 
Though Funke’s work is double the size of that of Ranke, 
the latter devotes nearly twice as much space to the con- 
sideration of the subject of nutrition, including the different 
kinds of food, the action of the digestive fluids upon them, 
the structure and movements of the intestinal canal, and the 
balance of the ingesta and egesta. Ranke bestows much 
attention upon the blood, upon the subjects of respiration, 
ventilation, and the urine, and generally upon the applica- 
tion of physiology to hygiene. On the contrary, the nervous 
system and the special senses are very shortly discussed, 
and development is practically omitted. There are good 
sections appended to each chapter on the manipulation of 
physiology. In these the student will find the best and 
most recent methods of testing for the various normal and 
abnormal constituents of the urine, the tests for the bile and 
for the purity of milk, and modes of applying electricity. 

There are a few points to which we should like to call 
attention in Professor Ranke’s work. In speaking of the 
blood, he makes a statement, which is probably true, to the 
effect that in the new-born infant it amounts to only 52 
per cent. of the weight of the body, instead of 7 ‘7 per cent., 
as in the adult, which may account for the serious effects of 
small losses of blood in young children. He has found also 
that fat, well-fed persons have but little blood comparatively, 
which might not be expected.. Strong muscular exertion 
diminishes the quantity of blood, and it diminishes in the 
course of many diseases ; yet its normal proportion, as his 
experiments show, is rapidly regained—perhaps owing to 
the great diminution of the secretions on the one hand, and 
on the other to the powerful current that sets in to the blood 
from the tissues. 

Ranke has made some interesting researches on the dis- 
tribution of the blood in the system, and considers that the 
whole mass may be divided into four parts—one of which is 
contained in the heart and large vessels, one in the liver, 
one in the quiescent muscles, and one in all the remaining 
organs put together. Great variations cecur at different 
times in accordance with the functional activity of the 
several organs, and no better instance of this can be given 
than in the case of the muscles of the frog, which when ex- 
hausted by long-continued exercise, contain 47 per cent. 
more blood than when in the quiescent condition. As a 
consequence blood being withdrawn from the general system 
the activity of the secreting glands is considerably lowered, 
and the quantity of urine and bile secreted is diminished. 

All the sections on nutrition are interesting in this work. 
Speaking of the influence of flesh diet on the excretion of 


urea, he states that whilst the average healthy man 
eliminates 37 grammes per diem, which proceeds chiefly 
from the disintegration of albumen, he has been able by 
taking an excess of animal diet to raise the quantity to 
86 grammes per diem, or 1345 grains. Ranke’s observations 
on himself whilst fasting showed, on the other hand, that 
on the second day of complete abstinence, the quantity of 
urea eliminated was only 17 grammes, or 260 grains, a very 
small amount for a man of large frame, weighing about 
200 lb. Ranke shows very clearly that for the absorption 
and application in the economy of non-nitrogenous food, the 
presence of a certain amount of albumen is absolutely neces- 
sary—a point that is now well-known, and always mentioned 
in text-books, but which he, with Bischoff and Voit, was 
the first to ascertain by direct experiment. 

Professor Ranke mentions the chief centres in the spinal 
cord and medulla oblongata, and states also over what 
functions they preside ; but we think he should have men- 
tioned the afferent and efferent fibres in each instance. The 
views of Meynert on the structure, and those of Hitzig and 
Ferrier on the physiology, of the brain, are given fully 
enough. Upon the whole, the work seems to us tobe 
sound, and it certainly contains many facts which are the 
outcome of Ranke’s own observations. The illustrations 
are 274 in number, and though not perticularly finished 
specimens of wood engraving, are useful additions to the text. 


Dysmenorrhea, By HEYwoop M.D. London: 
J. and A. Churchill 
DyYSMENORRHG@A is treated of in this work as o 

tubal, uterine, that arising from diseases of the broad —m 
ments, and from general diseases. As painful menstruation 
is or may be present with most diseases of the uterus, broad 
ligaments, and ovaries, it follows that most of these diseases 
would have to be noticed under such‘a classification. And 
this we find the case in this little work of 122 pages. In 
the preface the author states that the work was “ written 
originally with an object other than publication.” It is a 
pity he did not adhere to his original intention. There is, 
however, something new in the work. In a note: it is 
stated, ‘On January 20th the author performed an opera- 
tion which he believes is entirely new, in a case of retro. 
flexion, where the utero-sacral ligaments were shortened 
and very tense. The operation consists in passing a knife 
per rectum, and slightly cutting through the ligament 
near its sacral origin.” We readily allow the claim made 
by the author; but while we grant that he is the first, we 
may be permitted to express a hope that he may be the 
last to perform an operation of this nature. 


A Treatise on the Diseases ny Oz. By Jonn HENRY 


STee., M.R.C.V.S., &., late of Anatomy 
at the Royal Veterinary’ Coll of London. London: 
Longmans, Green, and Co. 1881. 

A REALLY good work on the diseases of cattle has 
not yet been produced. Youatt’s treatise on the ox was 
undoubtedly a great advance on anything that had 
been previously published, and up to the present day 
it has been pretty well the standard book on cattle dis 
orders. Other works have been issued since it first ap- 
peared, but they have generally been written for amateurs, 
and aimed at teaching every cow owner how to minister to 
the ailments of his animal, rather than advancing bovine 
pathology. Mr, Steel’s ‘‘ Diseases of the Ox” does not 
belong to what might be designated the popular class of 
animal-doctoring books, as he has evidently aimed at some- 
thing better, and has attempted to produce a work which 
might be useful to the student, or even to the veterinary 
practitioner, as a handy work of reference. In this he has 
very well succeeded, considering the materials at his 
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hand, and we have a book which fairly represents the 
knowledge possessed of the maladies of the bovine tribe 
in this country. The author does not pretend to offer any- 
thing in the way of novelty, but rather to give a summary 
of the various notions whieh prevail among those who have 
specially devoted themselves to this branch of veterinary 
medicine. To the medical man who may have occasion to 
deal with the subject at any time, the book will be found 
better and more reliable than any other we are acquainted 
with in the English language, and more especially as it gives 
at the end some bibliographical notes which will assist the 
inquirer to extend his knowledge further. 


THE 
GENERAL COUNCIL OF MEDICAL 
EDUCATION & REGISTRATION. 


THURSDAY, APRIL 28TH. 
Dr. ACLAND, PRESIDENT, IN THE CHAIR. 

Dr. PYLE, pursuant to notice, asked the President whether 
certain business referred to in the minutes of the Executive 
Committee did not more properly belong to the Branch 
Council, and if it was consistent with the Council’s recom- 
mendations for the Executive Committee to undertake such 
duties. 

The PRESIDENT said that the categorical answer to the 
first question was “ Yes,” and to the second ‘‘ No,” but that 
the subject might be further elucidated under Dr, Storrar’s 
motion for a reconsideration of the Standing Orders of the 
Council with reference to the duties of the committee. 

Mr. TURNER, in resuming the debate on the adjourned 
consideration of the report of the Executive Committe? in 

to certain students from India, said there were two 
uestions before the Council—whether the pass examination 
ih Latin was to be insisted on as a necessary preliminary to 
registration of the student ; and whether the licensing bodies 
were to be allowed to admit to the professional examinations 
candidates who had not been registered. The Executive 
Committee had acceded to the applications of the gentlemen 
from India, who had been registered as students, substituting 
some other language for Latin. The Council ought not to 
forget that similar applications had been made on former 
occasions. Several been received by the Scottish Branch 
Council, who declined to register until the students had 
an examination in Latin. Complaints had been made 
t Indian students had been examined by certain of the 
Boards without passing in Latin, aad spoil reference had 
been made to the Society of Apothecaries. 

Mr. BRADFORD said that no one was admitted to the first 
examination at Blackfriars who had not passed a preliminary 
examination in arts, including Latin. No exception was 
made to that rule, even in the case of the Indian students. 

Mr. TURNER said that as conflicting views appeared to be 
entertained on the —— it should be decided by the 
Council. The Court of Examiners of the Society of Apothe- 
had the compet ‘arsee candi- 

and were to institute a special examination in 

Latin for those whe had not already passed in that language. 
As to the second question to which he had alluded, Sir J. 
Paget had said that the College of Surgeons of England had 
reserved to itself the right to take into consideration the 
cases of stadents from India and the colonies who had not 
pone through the examinations required by the Council, and 
not been registered. The ttish Branch Council, 
however, had decided that in all cases medical students 
should be registered as such before being admitted to the 
professional examination, even although their whole course 
of medical education had been taken out of this country. 
There was thus a want of uniformity in the matter, and the 
uestion was what course ought the Council to adopt. 
hould it act upon a rigid rule, or make some allowance in 
the cases under consideration? He thought that a rigid 


rule should be established, but that some allowance 
should 


on good cause being shown, A large number 


of colonists and Indian te 
medical qualifications, and ought the Council to tie up 
the examining bodies by a rigid rule, and say that no 
one should be admitted to professional examination un- 
less he had been registered as a student after i 

such an examination as the Council had prescribes ? He 
thought not. His own feeling was that discretionary 

wer a be given to the licensing bodies, who mi 

required to re on all cases in which exceptions 
been made, and the reasons for such exceptions. 

The PRESIDENT said as Chairman of the Executive Com- 
mittee he was —— to Mr, Turner for having put the 
case so clearly before the Council. It might be a question 

whether the Executive Committee had been strictly right 
in the course it had adopted, but their choice lay between 
that course and summoning the Branch Council from all 
parts of England to decide upon the cases of seven or eight 
students, thus bringing to bear upon them a costly and 
cumbrous machinery. 

Dr. PITMAN moved, ‘‘ That the General Medical Council 
delegate to the Executive Committee as well as to the 
Branch Councils the power to make exception to the recom- 
mendations on education and examination in eases in which 
such exception shall seem to them to be reasonable.” 

Dr. QUAIN, in seconding the motion, said there were 
cases coming before the Executive Committee of students 
from the East, to whom Latin would not be of the slightest 
use, and it would be a t hardship if they were not 
allowed to commence their studies in without a 
knowledge of that language. 

Mr. TURNER moved, as an amendment, “ That in cases 
where, for some special reason, candidates for admission to 

essional examinations by the licensing bodies may not 

ve been able to comply with all the recommendations of 

the Council as the examination in general educa- 
tion and registration thereon, exception may be allowed.” 

Sir W. GULL said that at present no one could go to the 
or the —_ of Surgeons for a 

iploma without ing a certificate istration from a 

Sir JAMgEs PAGET, in ing the amendment, said that 
licentiates from various countries in Europe came to England 
for diplomas, being already qualified practitioners. "Wave 
such persons to be registered as students? He was sure that 
any of the licensing bodies would exercise the right of 
dealing with such cases. There were other cases of students 
who merely came to England to complete their education, 
and to add to titles acquired elsewhere, having passed au 
examination fully equivalent to that required in their 
country, though not, perhaps, including this or that special 
subject. It would be unfair to exclude all such students, and 
to require registration before examination. Registration 
was not compulsory by Act of Parliament, and could not be 
enforced. The Council should retain sufficient power te 
check abuses, and do nothing more. 

Sir W. GULL thought that all exceptions should be made 
through the Branch Councils. 

Mr. MACNAMARA said that the branch registrar had no 

wer to refuse to ister a candidate who produced a 

icence from the Royal Coll of Surgeons; he could not 
compel the candidate to produce evidence of having been 
registered as a medical student. It was competent, how- 
ever, for the Council to recommend the bodies not to issue 
their qualifications unless the candidate had fulfilled the re- 
uirements of the Council. He agreed with Sir James 
Paget that it would be wrong to lay down a hard and fast 
law. Cases would arise as to what the corporations were 
best qualified to judge for themselves. The college which 
he represented had determined in future to send all such 
cases to the Branch Council. 

Mr. SmmoN said that the Council had no law in 
reference to the m«tter, but had only issued a recommenda- 
tion. He thought that a rider might be added to Mr, 
Turner's amendment defining the classes of cases to which 
the exceptfons should apply. 

Dr. STORRAR said t hitherto the matter had been 
brought before the Branch Councils, and he was not aware 
that they had found any difficulty in dealing with it. He 
looked with suspicion on applications for special exempti 
and if they were too readily received there would be no 
to them. It ap that the Society of Apothecaries had 
already provided that Czsar’s Commentaries should be pre- 
sented for examination to candidates coming from India, 


and 
that was a sufficient remedy for the difficulty. He objected 
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to providing any special machinery for regulating exemp- 
tions. The matter should rest with the Branch Councils, 

The amendment was then put and carried, with the addi- 
tion, after the word “exceptions,” of the words (suggested 
by Mr. Simon), ‘‘on principles to be fixed by the General 

edical Council.” 

It was then referred to the Executive Committee, with 
Mr. Turner, to prepare for the consideration of the Council 
draft rules defining the classes of cases in which exceptions 

ight be properly allowed. 

r. SIMON again brought under consideration of the 
Council the question whether passing the second-class 
examination of the Coll of Preceptors, provided the 
candidate passed in the first division, might be taken to 
satisfy the requirements of the Council for Prelimivary 
General Education. He moved, “‘ That passing the second- 
class examination of the College of Preceptors may, on the 
following conditions, be deemed to satisfy the requirements 
of the Council for Preliminary Education—that is to say, 
provided, as regards Section 5 of the examination, that both 
algebra and Euclid be taken; and provided, as regards 
Section 6 of the examination, that Latin and also one of 
the modern languages be taken; and provided that the 
candidates’ pass of the examination be in the first or second 
division of the pass; and with the understanding that the 

uirements of the Council in respect of Preliminary 
Scientific Education are not in any degree diminished by 
reason of a candidate’s having passed the above-described 
Preliminary General Examination.” 

Mr. TURNER seconded the motion, which was agreed to, 


DENTAL BUSINESS, 


On the motion of Dr. PiTMAn, seconded by Dr. Smit, 
Dr. Haldane was appointed a member of the Dental Com- 
mittee, in the place of the late Dr. Andrew Wood. 

A communication was read from the Representative 
Board of the British Dental Association, thanking the 
Council for its prompt consideration to the elucidation of 
certain provisions of the Dentists Act. 

Applications were received from a number of registered 
dentists also holding medical or surgical qualifications, 
requesting that such qualifications might be added to their 
descriptions in the Dental Register. Upon these applica- 


Dr. STORRAR moved, ‘That every registered dentist 
holding any of the qualifications recited in Schedule A of 
the Medical Act s be entitled to have such qualification 
or qualifications recorded on the Dentists’ Kegister, as 
evidence of the ion of a higher degree of know- 
ledge.” The object of the Dentists’ Register was to inform 
the public who were duly qualified and who were not. 
There could be no doubt that a dentist having a diploma, 
for instance, of the College of Surgeons was better qualified 
than one having no such diploma. 

Mr. TURNER said he would second the motion if it was 
limited to the surgical qualification recited in Schedule A. 

Dr. STORRAR assented to the insertion of the word 
* surgical ” in the resolution. 

Dr. QUAIN called Mr. Turner’s attention to the resolution 
previously passed by the Council directing the registrar 
not to make entries in the column headed ‘ Additional 
Diplomas,” &e. 

Ir. TURNER maintained that Dr. Storrar’s motion had 
nothing to do with the “‘ column,” but if it had anything to 
do with it he saw no reason why the Council should not 
reconsider its decision, Dr. Storrar had made no proposal 
that there should be a separate column, he had only pro- 

that the qualifications in question should be recorded 
the Register. The Dental Act stated that the Register 
should contain a list of dentists with the qualifications in 
— of which they were registered, and ‘such particulars 
and in such a form as the General Council may from time to 
time direct.” The opinion of counsel was that the only 
additional qualifications which should appear on the Register 
were such as should express or imply a fitness to practise 
dentistry. Did not the possession of a surgical qualification 
imply a superior degree of fitness to practise dental surgery ? 
If it did he maintained that the Council had power to record 
it on the Register. 

Dr. QUAIN said if surgical qualifications were entered, he 
did not see why physicians should not have the same advan- 
tage. He did not think that Dr. Storrar’s proposal could be 
carried out without an amendment of the Act of Parliament. 


a universal law that a man was a better dentist for being a 
member of the College of Surgeons. If surgical qualifica- 
tions were to be entered where were they to stop? If they 
went beyond actual dental knowledge requirements they 
would get into serious difficulty. 

Dr. BANKS agreed with Mr. Tarner that it would be a 
hardship to the holders of higher qualifications not to have 
them entered. Some dentists pos the same edu- 
cation as medical men, while others were simply trades 
men, 

Dr. PrrMAN said the question was to determine what was 

“an additional qualification in dentistry.” He maintained 
that that was the function of the Council, which had powers 
to ‘‘ make, and, when made, revoke and vary orders for the 
registration in and removal from the Dentists’ Register of 
any additional diplomas, memberships, degrees, &c., which 
appear to the Council to be granted after examination by 
any of the medical authorities in respect of a higher degree 
of knowledge.” Was not membership of the College of 
Surgeons a higher qualification as regards dentistry? That 
was a question for the Council alone to decide. 
Dr. Scott ORR thought it would be a great hardship to 
deprive the holders of higher surgical qualifications of the 
privilege of having them registered ; and he thought there 
would be no objection to their being entered in the first 
column immediately following the name. 

Mr, TEALE agreed with Dr. Pitman, that the Act con- 
templated that the Council should decide what was a higher 
qualification in dentistry. 

Mr. SPENCE had no hesitation in saying that a man 
sessing the diploma of one of the medical bodies was certainly 
better qualified as a dentist than a person not possessing 
such a qualification ; and he saw no reason why the public 
should be prevented from knowing who were the best men. 

Dr. PYLE thought that the entry of the additional qualifi- 
cations acted as a stimulus to members of the dental pro- 
fession, and tended to raise their status. 

Sir JAMEs PAGET said that dental matters often involved 
questions of constitution, but an ordinary dental qualifica- 
tion implied no power to judge, say, of the liver or other 
organs of the body, an examination of which might be 
necessary in order to decide on the proper treatment of the 
case. It would be difficult to find any case in surgery in 
which a man who had been educated in regard to one locality 
alone would be so good a judge as one who had been 
educated in regard to all. Upon those grounds he could not 
doubt that if the Council had a right to add such qualifi- 
cations, it ought to enter them upon the Dentists’ Register. 

Dr. McCLinTock thought it would be a retrograde move- 
ment on the part of the Council to throw any discourage- 
ment in the way of men who desired to take higher qualifi- 
cations. 

Dr. HUMPHRY maintained that the “higher degree of 
knowledge” must be within the meaning of the Act, and 
that the Council could not go beyond it. It was true that a 
surgeon might be a better centist for his surgical qualifica- 
tion, but the same thing might be said with regard to any 
well educated man. The Council had decided to enter the 
qualifications and had then taken them off, and he should 
be sorry to have them put on again without good reason. 

Dr. HALDANE ould vote for the insertion of the addi- 
tional qualifications if he thought that the Council had the 
requisite power, but believing that it would be illegal he 
felt compelled to vote against Dr. Storrar’s motion. 

Sir WM. GuLL asked why the resolution was limited to 
“surgical” qualifications, and suggested that a person ac- 
quainted with the diseases of women and children would be 
a better dentist for that qualification. 

Dr. STORRAR said he had no objection to introduce medi- 
cal as well as surgical qualifications, 

a PrrMAN said in that case he would retract all he had 
said. 
Dr. STORRAR said his desire was to allow all dentists with 
higher qualifications to place them on the Register, but if 
he could not succeed in regard to medical qualifications, he 
would take the opinion of the Council first on the question 
of surgical qualifications, 

Mr. Ovuvry, at the request of the Council, called atten- 
tion to various clauses of the Act, and said it was clear that 
the Council could not put in the existing column any of the 
additional diplomas or titles in question. If they were in- 
serted at all they would have to be inserted in the first 
column after the name. It was for the Council to decide 


Mr, SIMON said they were not justified in maintaining as 


whether the examination which the licentiates had 
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was or was not equal to, or higher than, the amount of dental 
knowledge enabling a person to obtain a dental diploma. 

Dr. STORRAR’S motion was then put and carried by a 
majority of 13 against 5. 

r. QUAIN said those who held College diplomas, and 
who practised as dentists, but did not register as dentists, 
ight require the Council to revoke its proceeding if illegal. 
t was moved by Dr. PITMAN and seconded by Dr. 
TuRNER, “That the additional surgical diploma, member- 
ship, degree, licence, or letter, be porve | in the fourth 
column of the Dentists’ Register, and after the original 
tries. ” 

Dr. Scorr ORR moved, as an amendment, ‘That any 
additional diplomas, memberships, degrees, licences, or 
letters, be entered in the same column.” 

The amendment having been seconded, was put and 
—- The original motion was afterwards put and 


carri 
The Council then adjourned. 


Fripay, APRIL 29TH. 


On the usual motion for the confirmation of the minutes, 

Mr. Simon, referring to the proceedings of the Council 
yesterday in reference to the Dental Register, asked that the 
members who objected to those proceedings on the ground 
of illegality might be permitted to record their protest 
against them. 

Dr. QuAIN asked whether the previous resolution of the 
Council, at its last sitting, should not have been rescinded 
before the resolution of yesterday had been Ys came 

ture time. ose who protes — e i 
could, if they desired, vote against confirmation of the 
minutes. 

Mr. SIMON complained that Mr. Ouvry’s opinion had not 

laced on the an amendment 
that that opinion against the legalit roposed motion 
should be 

Dr. STORRAR and Sir JAMES PaGetT objected to Mr. 
ge opinion being entered on the minutes. They had 
no objection, they said, to the statement of the fact that 
Mr. Ouvry had given his opinion. 

The question was rather warmly discussed for some time, 
and ultimately Mr, Simon’s pro was negatived, the 
PRESIDENT remarking that perhaps Mr. Simon's object 
would be attained by the insertion of his amendment on the 
minutes. It was then resolved that a record should be made 
of the fact that Mr. Ouvry was asked to give, and gave, his 
opinion on the interpretation of the Act. 

The following is an abstract of the report presented by the 
Finance Committee :— 

“The Finance Committee reports that the income of the 
General and Branch Councils for the year 1880 (endin 
January Ist, 1881) has been £6871 19s., an amount which 
exceeds the income of the year 1879 by £702 5s. The ex- 
penditure during the year 1880 has been £5303 18s., which 
1s less than the expenditure of 1879 by £116 9s. 9d. The 
committee has the satisfaction of reporting to the Council 
that the income during the year 1880 has exceeded the ex- 
penditure by the sum of £1568 Is. The items of expenditure 
in which there is an increase in the year 1880 over that of 1879 
are :—(1) On the Pharmacopeia, the expenditure for which 
amounts to £483 5s., due to a reprint of the work being re- 
quired during the year. This outlay is in course of reim- 
bursement. (2) e other items on which a noticeable in- 
crease of expenditure has taken place are miscellaneous 
Revie, amounting to £98 10s. Ild., and on the Medical 

isters, £60 3s. 4d. The increase in the expenditure of 1880 
over 1879 in regard to certain items is £732 2s. 5d. The prin- 
cipal items of diminished expenditure of the year 1880, as 
compared with 1879, are in the fees paid to the Council, 
amounting to £533 13s. 6d. ; in salaries and retiring allow- 
ances (the retiring allowance to one of the late clerks having 
lapsed by his death), amounting to £94 5s. 5d. ; and some 
smaller sums, amounting altogether to £779 2s. 4d. This 
will show, on the whole, a decrease of £46 19s. lld. The 
average income of the General and Branch Councils during 
the last seven years exceeds the annual average expenditure 
by the sum of £62, whilst the excess of income during the 
years 1879 and 1880 is respectively £961 10s. and £1568 1s, 

“DENTAL Fryance.—On Jan Ist, 1881, there re- 


mained to the account of the Dental Fund a sum of £9000 
of New 3 per Cent. stock, and in the 


bank £824 8s, 1ld., 


making a total of £9824 8s, 1ld. ; but it must also be noticed 
that while the total income of this fund during 1881, from 
all sources, amounted only to £616 7s. 3d., the expenditure 
amounted to £1808 10s. 7d., leavingadeficiency of £11923s, 4d. 
to be met out of invested capital. 
“By request of the committee, the registrar has pre- 
pared the following roughly approximate estimate of the 
robable future annual income and expenditure of the 
ntal Registration :— 


ESTIMATED LNCOME. ESTIMATED EXPENDITURE. 2 

Dividends.. .. .. .. 274 0 ©) Proportion of General 

Fees (at present rate) .. 250 0 0| Council's Fees .. .. 510 0 0 
_- Fees for Executive and 

TotalIncome .. .. .. 524 0 ©| Dental Committees .. 117 0 0 
Deficiency... .. .. .. 883 © ©| Proportion of General 

Expenses 

Printing .. 150 0 0 

Law Expenses 00 

00 

£1407 0 0 £1007 0 0 


‘This table shows a probable future excess of expenditure 
over income of about £880, which will have to be met by 
drafts on the invested capital.” 

Dr. QUAIN moved and Dr. SmirH seconded the adoption 
of the report. 

Mr. TURNER remarked that if the calculated annual de- 
ficiency in the dental account went on for ten years the 
Dental Fund would be bankrupt. 

Dr. QUAIN said they anticipated a considerable increase 
in the fees in future. 

Mr. TURNER said it was a question whether the dentists 
had not been somewhat over-weighted in the proportion 
oe wore called upon to pay towards the expenses of the 


Dr. QUAIN said that the registrar was very scrupulous in 
the expenses so as to make it on 
possible. 

The PRESIDENT was very anxious that something should 
be done to diminish the expenses. 

A report was received from the General Branch Council 
recommending an alteration in Section 5 of Chapter 16 of the 
Standing Orders, with reference to the appointment of 
trustees of the funds of the Branch Councils. 

Dr. QUAIN, in moving the adoption of the recommenda- 
tion, explained that at present, when a trustee ceased to 
be a member of the Council, it was necessary to a 
another who was a member; and as that involved con- 
siderable expense it was proposed that a trustee once 
chosen should continue in the office whether a member of 
the Council or not. 

The motion was agreed to. 

Mr, MACNAMARA moved, “‘ That it is desirable to hold a 
stated meeting of the General Medical Council once in each 
year.” He did not wish to interfere with the prerogative of 
the President to convene at any time a meeting of the 
Council, but he thought that a stated meeting once a year 
would be a t advantage to the members, The 
President would still have the power of convening special 
meetings whenever he thought it desirable. 

Dr. LEET seconded the motion. 

Dr. BANKS said he had been requested by Dr. Hesshten 
to express his great regret that it was quite impossible for 
him to attend. It was also extremely inconvenient for him- 
self (Dr. Banks), but he was quite sure that the President 
had exercised a wise discretion. 

Dr, STORRAR said that there had been no greater difficulty 
experienced by the Presidents of the Council than that of 
fixing its meetings. At the same time he thought the duty 
should still rest with the President, who would do his best 
to meet the general convenience of the members and the 
exigencies of the business of the Council. 

r. SMITH concurred in the views of Dr. Storrar, A 
special meeting of the Council, he said, could be summoned 
at any time in cases of emergency. 

The PRESIDENT, in putting the motion, said that with re- 
ference to one meeting of the Council he had written seventy 
or one hundred letters before fixing the time, and that on 
another occasion he had consulted the Government as to the 
time when the second reading of a Medical Bill would come 
on. He hoped that the time wou!d come when the Council 
would be able to hold its meetings at stated periods, but he 
hardly thought that that happy time had yet arrived. With 
rene to the present meeting, as soon as he learned that 
Dr. Haughton could not attend he considered whether it 
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would not be his duty to ne it, although the time had 
been settled for some days, by writing personally to every 
member on the subject; having, however, ly con- 
sidered the matter, he decided t it would not be in the 
public interest to adopt that course. The duty of arranging 
the meeting, he need not say, was a very anxious one. 

Mr. MACNAMARA said that after the of 
President he would withdraw the motion. 

Mr. MACNAMARA moved, ‘‘That it be recommended to 
the several licensing bodies to institute examinations at the 
end of each year of professional study, which the student 
should pass before being itted to enter on the subse- 
quent year’s course of study.” The motion, he said, was in 
accordance with the expressed opinions and recommenda- 
tions of the Council, which had almost unanimously decided 
that the examinations should be broken up into de 
ments, Anyone who had had experience in medical educa- 
tion would know that in the first year of study pupils were 
ardent and diligent, that they often relaxed in the second, 
were still more indifferent in the third, and redoubled their 
efforts in the fourth to make up for lost time. It was, there- 
fore, desirable that at the end of each year the pupils should 
be tested in the studies they had gone through in the year. 
He did not propose any formal method, but would leave it 
to the discretion of the several authorities. In many cases 
parents and guardians sent their sons to receive 4 medical 
education, and paid large sums for that purpose, which in 
the end were found to have been wasted owing to the failure 
of the students. If the failure were discovered at the end of 
the first year but little expense would be incurred, and the 
student’s efforts could be directed elsewhere. 

Dr. McCLINTOCK seconded the motion. 

Mr. TEALE objected to the motion as being a mere re- 
affirmation of an existing recommendation of the Council. 

Mr. SIMON said he could not quite adopt Mr, Macnamara’s 
moticn, but he was of opinion that there should be a divi- 
sion in the professional education, and that time should 
not be allowed to count in the more advanced studies until 
an examination had been passed in the earlier part of the 

Mr MAC havi lied, the moti 

. CNAMARA having motion was 
and negatived, only two yoy Pras voting in its favour. ” 

The Council then proceeded to the consideration, in private, 
of a motion by Mr. TURNER, “‘That it be remitted to the 
consideration of the Executive Committee to reconsider and 
amend the Standing Orders bearing on the mode of procedure 
to be followed in cases where inquiry is to be made into the 


case of registered medical practitioners charged with being | passed 


guilty of infamous conduct in any professional respect.” 


The motion was adop:ed. 

On the readmission of str: the Council took into 
consideration the answers trom medical licensing bodies 
to’its resolutions in regard to th» institution of a preliminary 
scientific examination, together with the report of the com- 
mittee appointed to communicate with the licensing bodies 
on the subject. After setting out the resolutions of the 
Council and the questions forwarded to the medical 
authorities by the committee, the report proceeded :— 
** Answers have been sent td sixteen of the licensing 
bodies. The University of Dublin does not approve of the 
resolutions, ‘their principle being con’ to that of the 
present system of Trinity College, which they consider 
vw gone the University of London enters into no detail, 
but merely refers to its own tions as published in the 
Calendar of the University. The other fifteen bodies have 
answered more or less in detail. The following digest 
reson nerally the opinion entertained by these bodies 
wi to the questions submitted to them :—1. Subjects 
of examination. On this point the universities adhere to 
ir own practice, and express no opinion as to what should 


be » comtene as a minimum qualification, There is more | passed 
diversit, 


y of opinion on bg Bw of the co tions. The 
College of Physicians of Edinb nsiders the present 
imi examination sufficiently extensive, but would 
make natural philosophy a comp subject ; the nee 
of Physicians in Ireland recommends an examination 
the elemezts of mechanics, hydrostatics, physics, and 
chemistry ; the College of Surgeons of England would 
encourage study in one or more bran of natural science; 
the College of Surgeons in mer mean recommends mathe- 
matics, as at present, elementary physics, and chemistry ; 


ledge of general biol 


Ireland recommends 


; the Apothecaries’ Hall in 
ementary mechanics, chemical 


physics, and the elements of zool and botany. — 
2. Should profici as ascertained examination be 
sufficient? or s of special instruction be re- 


and Surgeons of Edinburgh, the Glasgow Faculty, and 
the Afpothecaries’ Halls ‘in England and Ireland, recom- 
mend that the examination be passed before the com- 
mencement of the medical curriculum; the Colleges of 
Physicians and Surgeons in Ireland, during or at the 
end of the first year of the medical curriculum; the 
Universities of inburgh and —- not earlier than 


an examination in 
botany, or geology, such as that required for a d 
science, this should pro tanto exempt him from further 
examination.’ The College of Physicians in Ireland would 
require the full scientific preliminary to be passed; the 
u ns partially); the Glasgow af 
vided 1 there are to be two examinations, would make tho 
first literary, the second scientific; the Apothecaries’ 
Society of London would require the examination in natural 
science subject to be compulsory either at the prelimi 


consequent on establishment of a iminary 
The Universities o G w and 
the Colleges of Physicians and Surgeons in Ireland would 
make no modification ; the College of Seupeane of ee 
and the Glasgow Faculty would exclude chemi 

at the preliminary examination, from the medical 
curriculum ; the Universities of Cambridge and St. Andrews 
and other bodies cannot reply without knowing what is to 
be the nature of the preliminary scientific examination. 
From a consideration of the answers, of which an abstract 
has been given, it will be seen that there is a considerable 
difference between the views of the universities, on the one 
hand, and of the corporations on the other, the former ad- 
hering to their present standard, the latter keeping in view 
the danger of raising the standard too high. It may be 
expected that there will be a decided difference in the 
for a degree and a mere licence to 
and that the difference would consist not merely in profes- 
sional education and examination, but also in the standard 
of literary and scientific acquirements. Thus, while it is 
right that candidates for a d should be required to 
possess a good general knowl of biology, it does not 
seem desirable that knowledge in so wide a range should 
be required from every medical student. The committee 


us 
your committee would beg to recommend :—Firstly, that 


the Co 8 8 in Ireland nds si 
and botany) the Gheagow 
physics, chemistry, and ‘perhaps an elementary know- 


the natural science subjects remain, as at present, 0 
subjects at the preliminary examination in general educa- 
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tion 
the 
com] 
quired ? é universities for the most part require p = 
of systematic instruction. The corporations are generally feasi 
in favour of the examination test alone. The Apothecaries’ solid 
Society of London is of opinion that evidence of special dyna 
instruction should be required. The Glasgow Faculty oubii 
would recommend, but not require it. —3. Time of ing tion) 
¥ examination. The University of St. Andrews, the Co llege heat 
of Physicians of Edinburgh, the Colleges of Physicians elem 
anat 
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is ne 
woul 
University of Cambridge, as soon as the student pleases, -~ 
provided not less than de full years intervene between it D 
and obtaining a degree or diploma.—4. Should passing in a men 
subject at the exempt from re-examina- the 
tion in the same subject at the scientific preliminary ex- ente: 
amination? On this point the universities would adhere to wou! 
their present practice, which in most instances admits no the : 
exception, but the University of Edinburgh suggests :—‘ If alrea 
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general examination or at a second oF preliminary scien but 1 
examination. — 5. Modifications in the medical curri ulum an « 
a 
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per ¢ 
natu 
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| 
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: only 
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and | 
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men, 
the 
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entir 
| are of opinion that in the case of non-university studen profe 
instead of a special preliminary scientific examination, it cater 
: would be better to carry out a recommendation (31) of licen 
i the Medical Council, respecting a first examination, to be for tl 
i at any time before the end of the first year of medical satis 
and to include mechanics (if not pre- limir 
viously passed), chemistry and chemical physics, and ele- inter 
mentary human anatomy or elementary biology. There comr 
is reason to believe that the first year, at least, of medical prelii 
study is too often wasted, in consequence of the first also 1 
examination, which in many instances does not take place to w 
till the end of the second year, being looked upon as some- 
' thing in the remote future ; whereas the institution of an se 
examination to be passed at an earlier period would neces- medi 
repol 
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tion ; forty-five months to elapse between that examination 
and the final examination, as at present. Secondly, that 
the attention of those licensing bodies which have not 
complied with Recommendation 31 of the Medical 
Council be directed to that recommendation; and that it be 
further recommended that the subjects of this first pro- 
fessional examination be :—1l. Elementary mechanics of 
solids and fluids, comprising the elements of statics, 
dynamics, and hydrostatics (unless an examination in that 
subject shall have been passed at the preliminary examina- 
tion). 2. chemical physics ( thereby 
heat, light, and e icity). 3, One or more subjects of 
elementary biology, which may be elements of human 
anatomy, or of human anatomy and physiology, or of 
botany, or of ‘zool and comparative anatomy. The 
committee are of opinion that it is desirable that evidence 
of attendance on lectures and practical instruction in che- 
mistry should be required ; but they do not think that this 
is necessary in the case of elementary mechanics. They 
would observe, however, that the Council have not hitherto 
recommendations relating to requirements of at- 
tendance on lectures.” 
Dr. HALDANE, in moving the adoption of the first recom- 
mendation in the re after explaining the reasons for 
the delay in submitting it to the Council, said that when he 


entered upon the inquiry he was not very a, a that it | from all the 


would lead to any satisfactory result, because he regarded 
the requirements of general preliminary education as being 
already too extensive, Though not coming — 
the range of the he had a few figures which he de- 
sired to lay before the Council with reference to the results 
of wemere ed examinations which had lately taken place 
in Scotland before the University of Edinb , where there 
were 412 candidates, and the Colleges of Physicians and 
—— of ne where there were 109 candidates. 
Of the candidates before the university 24 per cent. failed in 
English, and before the weet of Physicians and Surgeons 
37 per cent. In Latin the failures were 27 per cent. and 62 
cent.—the latter proportion being exceptionally large. 
Greek the failures at the university were 27 cent., 
but there were no failures at the e subject being 
an ee one, and only four candidates taking it 
, all of whom passed. In French 42 per cent. failed 
the university and 54 per cent. at the colleges. In German 

8 per cent. before the university and 20 per cent. at the 
eges. In arithmetic the failures were 17 per cent. and 33 
per cent, ; in mathematics 24 per cent. and 51 per cent. ; in 
natural philosophy 25 per cent. and 30 per cent. With those 
res before them it seemed hopeless to endeavour to raise 

the standard of preliminary education. It was rare 
that a student passed in all the subjects at once in the 
Colleges of Physicians and Surgeons. the 109 candidates 
only one passed the entire preliminary examination, it being 
the custom of the candidates to come up twice or three times, 
and no doubt it was the same thing in the university. That 
showed the melancholy state of secondary education through- 
out the country. It was not so much the fault of the young 


men, who fa to be fairl — as it was peared 


the plan proposed in the report would be found 
useful. without adding anything to the present require- 
ments of candidates. The committee were of opinion 
that there a between the 
Tequirements for a degree and a mere licence to practise, 
but he thought that that difference should be mainly, if not 
entirely, in the scientific subjects, not in the practical and 
professional. They had a right to look for more highly edu- 
men amongst university graduates, but those who were 

by the corporations ought to be thoroughly qualified 

for the practice of their profession. The committee were 
satisfied with the ne name = of the universities as to pre- 
liminary and scientific education, and did not propose to 
interfere with them. They had carefully considered the re- 


tuted at an early period. The committee were of opinion 
that attendance 4. lectures should not be enforced in the case 
ot physics, but that in the case of anatomy and chemistry 
the evidence of such attendance should be required. 

Mr. TEALE said that if the subjects to which reference 
had been made were pressed, the result would be an addi- 
tional examination, because it was tolerably clear that a 
small proportion of students would be able to take them up 
in their general iminary examination. The more examina- 
tions were multiplied the more they were likely to impair 
medical education in certain directions. If the proposed 
examination were to be an additional one, taking the student 


instead of twice only, 
great itional expense would be entailed, and if 
examination were very strict the students might be thrown 
back in their studies. P 

Dr. PeTriGREw said he had some difficulty in receiving 
the report in its totality. It appeared to him that an 
undue prominence had been given to the elementary 
mechanics of solids and fluids, and that an insufficient 
prominence had been assigned to other subjects equally 
im t, such as physiology, botany, and zoology. 

r. PITMAN moved, as an amendment, that the report 
should be referred back to the committee, with the request 
that, after they had received and considered the answers 
medical authorities, the report should be revised 
and sent to each member of the Council preparatory to its 
consideration at the next session. It was impossible, he 
said, to do justice to the subject at present, or to arrive at a 
practical result. 

The further consideration of the subject was aljonseet, 
and the Council proceeded to transact the remaining den 
business on the me. Three dentists whose cases had 


program 
to the Council by the Dental Committee were 
decided to have been duly 
others were referred to the 


then 


istered, and the cases of two 
tal Committee for further 


SATURDAY, APRIL 30TH. 


At the meeting of the Council to-day, 

Dr. QUAIN, pursuant to notice, asked the | 

uestion. A resolution was adopted by the 

ouncil on March 26th, 1879, having reference to an im- 
portant feature in the formation of the Dentists’ Register. 
A resolution entirely altering the resolution referred to was 
a by the Council on April 28th, 1881. The question 
is: Is it or is it not correct, as a matter of order, ‘‘ that an 
original resolution should be rescinded before a new resolu- 
tion is proposed ?” 
The PRESIDENT said that generally it would, no doubt, 
be more to rescind an original resolution before a 
new one was ; and in the case in eg ome it might 
have been better if the second resolution been framed, 
setting forth that the first was rescinded, but inasmuch as 
the latter resolution did in fact rescind the former, it hardly 
that that course was necessary. The President 
further said that the two other questions had been asked 
him a registrar with reference to the carrying out of 
the Council’s instructions as to the Dentists’ Register. 
(1) Is a diploma not registered in the Medical Register re- 
gistrable in the Dentists’ Register! (2) What qualifications 
are registrable as surgical q tions '—e.g., is the 
licence of the College of Physicians of London to be so re- 
gistered ! Perhaps the Council would allow him to depart 
from the usual course of giving a categorical answer to 


those questions. 

Dr. Permax said they could scarcely e the members 
of the Council to answer questions involving legal interpre- 
tations, and it would be undesirable to leave the matter 
with the President without the assistance of the soli- 
citor. The proper course would be to take the solicitor’s 


commendations of the Council decided upon last year, that a | advice. 


preliminary scientific examination should be instituted, and 
also the best method of ing it out, and the conclusion 
to which they came was that it should not be called a 
nary preliminary scientific examination, but a first pro- 
onal examination to be passed during the first year of 


medical study, According to the scheme 2 oe _in the 


i distinctly 
surgery, Its licence was 


t the Council might be placed in a 

d been adopted. te 
would have been be said that the 
qualifications alread Register 
-_ be placed on ter. 

. STORRAR thought they had already had too much law, 
and that the better course was to rely upon common sense. 
The Co of Physicians had a pe be of Henry VIIL 

isti ing that the science of medicine included 
conferred after an 


— — 
| 
| 
| 
| 
| 
| 
| ; 
| 
| 
| | 
examination would remain as at present. He rith | Ta 
Mr. Macnamara, that it was desizable that the aint} nN 
of medical students on professional subjects should be 
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medicine and surgery, and it was therefore a surgical quali- 
fication. (‘‘ No, no.”) 

Dr. PITMAN said it was recognised by the Local Govern- 
ment Board as a surgical qualification. 


Mr. SIMON 


Mr. TURNER said that in that case a great injustice was | th 


being done to the Scotch universities, because the degree of 
Bachelor of Medicine in those universities, though granted 
after an examination in medicine and surgery, was not ac- 
by the Local Government Board as a surgical qualifi- 

cation ; and the candidates were therefore obliged to have 
another diploma, that of Master in Su A 

Sir Wm. GULL said that the Council been doing a 
most stupid thing in a that surgical qualifications 
alone should be entered. knowledge of the diseases 
of women and children might save a great many 
teeth. He could see no reason why, if a dentist was an 
M.D. of the University of London or a licentiate of the 
College of Physicians, he should not be allowed to enter the 
qualification on the ister. 

Dr, STORRAR: Will you move that medical qualifica- 

ir WM. GULL : Yes; i 

should be entered too.” 

Dr. Scott ORR said he should be glad to second Sir 
W. Gull’s pro’ 


posal, 
Dr. STURRAR said the Eee oe was a purely medical one, 
and the opinion of the Council was more satisfactory than 
that of the lawyers. He objected to the motion which had 
being sent back to be strangled. 

Mr. TURNER said he did not think that the proposal to 
take legal advice upon the matter was at all antagonistic to 
the resolution already passed by the Council. The sole 
— was to carry out that resolution strictly. 

. QUAIN maintained that the matter had been finally 
settled, and could not be reopened. 

Sir WM. GULL said that the resolution already passed was 
only an instalment, the understanding being that something 
more was to follow. 

Mr. SIMON hoped that, pending the further consideration 
of the matter, the Council should refrain from taking action 
in pursuance of the resolution already — 

he PRESIDENT pointed out that other questions might 
also arise as to whether similar difficulties might present 
themselves. Of course, if the Council came to no decision 
in the matter the President and the registrar would have to 
exercise their judgment in the best way they could. 

Sir JAMES PAGET said that if the question were referred 
to the President and the registrar they would of course be 
at liberty to obtain legal assistance arriving at at 
decision. 

Dr. Humpury said he should be sorry to ne pee the 
matter, but he wished to point out that ‘‘ Surgical qualifica- 
tions in Schedule A of the Medical Act” no existence. 
No such things were mentioned in the Act. 

Dr, Pitman’s motion was then put and carried, thirteen 
members voting in its favour. 

The adjourned debate on Dr. Haldane’s motion with 
reference to the recommendation of the Executive Com- 
mittee as to preliminary examination was resumed. 

Dr. Humpury said he regretted that there was a difficul; 
in the way of proceeding with Dr. Haldane’s motion. It 
was, he considered, almost a dereliction of duty not to enter 
at once into the consideration of the question, but he felt 
that the discussion as to the desirability of entering upon it 
would of itself occupy the entire sitting of the Council, and 
(judging from the expressions of opinion he had heard) to 
no purpose. He believed, therefore, that Dr. Haldane was 
ene to state that the consideration of the report of the 

ecutive Committee would not be proceeded with. 

Dr. HALDANEsaid he of the course which 
had been recommended, and to the 
amendment, that the report be referred k to the com- 


mittee and again brought forward at the next session, 
Mr. MACNAMARA said he objected to Dr. Haldane’s | both 


motion being withdrawn. The question had been discussed 
for many years, and it was a most important one, lying at 
the foundation of the profession, and he believed that by 
remitting the matter to the committee when the object they 
desired was almost within their grasp, they would be damag- 
ing the reputation of the Council, and putting the students 
throughout the country in a state of ferment. 

Sir WM. GuLL that some of the answers from the 
licensing bodies were ve’ and that further inquiries 

foal i could be arrived at. 


suggesting to i 

whether they could separately or conjointly take steps to 
promote the establishment cf a preliminary scientific exami- 
nation, and to require that all candidates for their licences 
after ing a preliminary examination in general education, 
should, either before commencing the purely medical curri- 
culum or before the end of the first year thereof, pass sucha 

imivary examination as was pro} ¥ 

Dr. HALDANE said he quite agreed with Mr. Simon’s 
sa was prepared to withdraw his motion in 

vour of it. 

After some further conversation it was agreed, ‘‘ That it 
Le recommended to the several licensing authorities 
under the Medical Act, to consider whether they can, 

tely or conjointly, take steps to promote the estab- 
ment of a any oes examination, and to 
require of all candidates their respective licences that, 
after passing the preliminary examination in general edu- 
cation, and either before commencing the purely medical 
curriculum, or, at latest, before the end of the first year 
thereof, they shall pass such a preliminary scientitic exami- 
nation as is pro * , 

Sir JAMES PAGET “ That the whole subject be 
referred to the same committee, with a request that, after 
they have received and considered the answers from all the 

ical authorities, they report thereon, and that their 

report be sent to each member of the General Council, pre- 

tion at the next session of the 
un: ” 

The motion was seconded by Dr. BANKS, and agreed to, 

Dr. STORRAR moved, ‘That the Standing Ordersas regards 
the duties of the Executive Committee be reconsidered by 
the Council.” In doing so, he said he had already rm | 
the present session called attention to what he consid 
rather an extreme course taken by the Executive Committee 
in superseding the action of the General Council. What 
they had to do was to consider and —— on definite ques- 
tions submitted to them, though he did not go the length 
of saying that there may not be extreme cases of urgency 
when it might be desirable to take further action. 
was a considerable sense ot soreness among the dentists in 
regard tothe manner in which the dentist business had been 
conducted by the committee. The educated leaders of the 
dentists had been seriously desirous of improving their pro- 
fession, and had been glad to hand the matter over to the 
Medical Council, who were therefore in some degree trustees 
to the dentists. They ought, then, to transact their business 
in such a way as to give the dentists the opportunity of 
giving advice on questions which icularly concerned 
them. What took place last year! 0 opinions of counsel 
were obtained, but the publication of those opinions was 
objected to on the ground that there was a conflict of opinion 
on some plea. When the Executive Committee met after 
the Council had risen they set to work to take their own 
course as to the mannerin which the several applicants for 
registration connected with pharmacy should be registered. 
He had looked in vain through the minutes of the Executive 
Committee to see in what way the question was laid before 
Sir Farrar Herschel and Mr. Mackenzie. In common with 
other members of the Council he received a copy of the case, 
but as it was marked “Strictly confidential, for the use of 
the Council only,” he was bound in honour not to show it to 
Mr. Tomes and other dentists, who were of opinion that Sir 
Farrar Herschel and Mr. Muir Mackenzie’s opinion was un- 
sound. It was even a question whether they would not seek 
a judicial decision from the law courts. In matters of this 
kind the %. course was to have the case fairly argued on 

sides. He thought it might be possible to alter the 
action of the Executive Committee by altering the 
Orders under which they were governed. 

Dr. PYLE seconded the motion. Two months ago he 
wished to bring something before the Branch Council, but 
a perfectly disfranchised, as no meetings were 

g 


The motion was subsequently withdrawn. 


On the motion of Dr. HUMPHRY, seconded by Dr. PITMAN, 
the following report was received, ordered to be entered on 
the minutes, adopted. 


T: 
MEME =suggested that a middle course might be 
adopted. The Council might be unable to enter into minute 
details, but it might do something to _ forward the wl ‘al 
ciple which it was desired to promote. Instead of shelving | 
e matter the Council might adopt the course which Dr. sider 
: ergus and himself had proposed on a previous occasion— “— 
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REPORT BY THE COMMITTEE ON SWISS MEDICAL 
EXAMINATIONS. 

“The committee appointed on April 26th, 1881, to con- 
sider the latest regulations for the conduct of the Swiss 
Medical Examinations, which have been transmitted to the 
Medical Couneil by the direction of the Lord President of 
the Privy Council, reports as follows:—The regulations 
ry to have been framed with much care, and to provide 
that the candidates shall be well tested in the various sub- 
jects of professional study. The examinations are under 
the control of a committee of direction, consisting of five 
members, appointed by the Federal Council, selected from 
the five ities in which examinations are held, and of 
two assessors (Section 3). The examination for a diploma is 
in two parts—a first part, or ‘examen propédeutique,’ in 
physics, chemistry, botany, zoology, and comparative ana- 
tomy, anatomy and histology, and physiology; a second 
part, or ‘examen professional,’ in pathological anatomy, 
pathology and therapeutics, surgery and surgical anatomy, 
obstetrics, ophthalmology, and legal and sanitary medicine. 

writing) , en foreigners desire to submi 
Guesines to the Federal examinations each case must be 
submitted to, and approved by, the committee of direction. 
Foreigners who, after due examination, have obtained a 
foreign diploma, giving full privilege to tise in their 
respective countries, can only obtain the Federal diploma 
after having gone through the whole professional examina- 
tion, unless an international treaty of reciprocity recognises 
the validity of the foreign diplomas. It is, however, in the 

wer of the committee of direction to admit of 
high scientific reputation, or who have been in practice ten 
years, toan ‘ which oral 
amination in pathologi anatomy, speci ology, 
therapeutics, surgery, and obstetrics, or e. exempt such 
foreigners from examination altogether. The committee 
views with satisfaction the opportunities offered by these 
rene which are made, seeing that they are made under 

reciprocity for giving validity to foreign diplomas.” 

The report of the Business Committee was also adopted. 

“The Business Committee begs leave to report that, 
having considered the motion referred to them—viz., ‘ That 

rs I. and IV. of the Standing Orders be referred to 
the Business Committee to report whether any, and if so 
what, alterations or additions they would recommend in 
those sections of the Standing Orders,’ recommends that in 
Chapter IV. of the Standing Orders the following clauses be 
added after Clause 7:—(1) The Business Committee shall 
continue in office for a period of one year from the date of 
its appointment, or, if the Council be not sitting at the time 
when the year expires, until the first day of the next meet- 
ing of the Council, (2) Should there occur, during the 
recess, any vacancy in the Business Committee, the Execu- 
tive Committee shall be empowered to fill up such vacancy. 
(3) In Chapter I., Clause 3, after the words ‘The General 
istrar ’ add, ‘ with the Chairman of the Business 
Committee.’ (4) After Clause 3, add the following Clause : 
Any notice of motion to be submitted to the General Council 
on the first day of the session must be sent to the regi 
at least six clear days before the oa the session.” 

Dr. Prrman moved, and Sir JAMES PAGET seconded, 
‘That the additions and alterations suggested in the report 
by the Business Committee be — 

This was agreed to, as was also the reception of the follow- 
ing-report, moved by Dr. Pitman, seconded by Dr. Banks. 
REPORT BY THE REGISTRATION REGULATIONS COMMITTEE, 

The committee inted April 28th, 1881, to pre for 
the consideration of the Council draft rules defining the 

of cases in which exceptions may be allowed to the 
recommendations of the Council as regards examination 
in s ewge education and registration, reports as follows :— 
“That os > may be made in the case of a student 
from an Indian, colonial, or foreign university or college 
who shall have passed the matriculation or other equivalent 
examination of his university or coll provided such 
examination fairly represents a standard of general educa- 
tion equivalent to that required in this country. Before 
any such student can be registered, sanction must be given 
in Seotland and Ireland by the respective Branch Councils 
of those countries, and in land, either by the Branch 
Council for England, or by the Execative Committee, as may 
be most convenient. In case a graduate in medicine of an 


Indian, or colonial, or foreign university, or a student 
who, having completed the full time required by the Medical 
Council, and having given satisfactory evidence of general 
education, shall have spent the whole or three-fourths of that 
period at an Indian, colonial, or foreign university, is 
admitted to examination by any of the licensing bodies, the 
licensing body is requested to re the particulars of each 
such case to the General Medical Council.” 
The following resolutions on the report were agreed to :— 
“ That after Recommendation § ot the Council’s Recommenda- 
tions on Education and Examination, a proviso be inserted to 
the effect that, in the opinion of the Council, exception to 
Recommendations 7 and 8 may properly be made in the case 
of a student from any Indian, colonial, or foreign university 


or college, who shall have the matriculation or other 
equivalent examination of his university or college, provided 
such examination fairly represents a standard of general 
education equivalent to that required in this country. That, 
afterRecommendation 20 of the Council’s Recommendations 
on Education and Examination, a proviso be inserted to the 
effect that, in the opinion of the Council,’exception to Recom- 
mendation 20 may properly be allowed in the case of any 
graduate in medicine of an Indian, or colonial, or foreign uni- 
versity, or of any student who, having completed the full 
time required by the Medical Counei and having given 
satisfactory evidence of general education, shall have spent 
the whole or three-fourths of that period at an Indian, 
colonial, or foreign university. Thatin Recommendation 15 
of the Council’s dations on Education and Exami- 
nation, line first, after the words ‘ Branch Councils,’ be in- 
serted the words ‘and in England the Executive Committee, 
if its meeting be more convenient and the case be urgent.’ 
That the several licensing bodies be requested to com- 
municate to the Council annually, in the month of January, 
a statement of the action taken by them pany duri 
the last preceding calendar year, in regard of exceptio 
cases under Recommendation 20 of the Council's 
mendations on Education and Examination.” 

Other resolutions were also passed, vestin 


g the usual 
‘‘powers and duties” in the Executive Committee till the 


next meeting of the Council ; and tendering the thanks of 
the Council to the President, to Dr. Pitman (Chairman of 
the Business Committee), to the Treasurers, Dr. Quain and 
Dr. Pitman, and to the istrar, 

The Session then terminated. 


ANNUAL REPORT 


ON THE 
CONTAGIOUS DISEASES ACTS FOR 1880. 


THis report will attract the more attention for those in- 
terested in the Contagious Diseases Acts, as the Select 
Committee is now engaged in receiving evidence as to their 
being continued or repealed. We have, therefore, one 
it advisable to make an analysis of its contents, and to lay 
its chief conclusions before our readers. 

The Assistant Commissioner of the Metropolitan Police re- 

that the members of the police employed under the Acts 
ve discharged their duties to his entire satisfaction, and that 
not a single caseof excess or violation of duty has been brought 
under his notice, whilst the common women in the several 
places subject to the Acts have attended for medical exami- 
nation with great regularity. 1624 have been registered for 
the first time during the year, of whom many have come 
from unprotected districts, and 367 who had been removed 
from the register were re-registered, making 1991, which, with 
1795 remaining from last year, make a complete total of 
3786 women under the surveillance of the Acts. Of these 
1879 remained on the register at the end of the year. This 
number is an increase of 84 on the year preceding, and is the 
highest total since 1875, but is still nearly 800 less than 
in 1870, from which period until 1877 there was a steady 
decrease ; the numbers since then have fluctuated a little 
from year to year, but at present are 97 more than in 1876, 
being 55 in excess of any of the past five years. 
removals from the ister are of great interest, and are 
thus classified: 927 left the district, 67 married, 262 
entered homes, 629 returned to their friends, and 22 died. 
The mortality is we green’ A small, for during the past five 
years it has remained steadily at less than 6 per 1000. The 
amount of obstruction to the Acts on opt monk the women 
themselves eae ee only cases was it 
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peer py | to apply to the magistrate for av order. Im- 
ported disease jn unprotected places figures lar,vely in the 
returns, inasmuch as out of 612 prostitutes who were known 
to have arrived from places outside the Acts, 404 (66 per 
cent.) were found on their first medical examination to be 
diseased, and a large peanarien of them seriously, These 
imported cases form nearly a fourth of the total number of 
women (1849) admitted to the various Lock hospitals during 
the year, and they are especially fruitful in spreading 
venereal diseases, as there is no possibility of reaching them 
until they are discovered by the police and brought up for 
medical examination, With regard to the work of reclama- 
tion, the beneficent value of which can scarcely be esti- 
mated, we find 93 young girls under eighteen, 86 women 
under thirty, and 7 above that age have been rescued 
from bad company and immoral places. Of these 13 were 
under fifteen years of age. Besides these 174 had commenced 
an immoral life, but abandoned it on being cautioned, and are 
therefore not registered. Of these 4 were under fifteen, 
and 45 under eighteen years of age. The difference 
between the amount of disease in those who were exa- 
mined for the first time and those who were on the re- 
gister from the previous year is very startling, and deserves 
t attention from the advocates of repeal, for in the 
‘ormer case 40°95 per cent, were found to be diseased, whilst 
in the latter it amounted to only about 8. The number of 
the women in both classes was so nearly equal as to prevent 
the statistics being vitiated by any error of average numbers. 
In conclusion, we may refer to a few points which have 
attracted our notice in making this analysis. In Portsmouth 
there are 30 prostitutes under eighteen years of age, in- 
cluding 2 under fifteen, 4 under sixteen, and 9 under seven- 
teen. no other district is there one under sixteen. In 
Chatham there are 2 under seventeen, and in Aldershot and 
Colchester 1, whilst in other districts they all exceed this 
age. These facts should surely command the attention of the 
various reformatory agencies in those towns. Again, in 
Devonport, out of 287 newly registered women, 133, or 
nearly one-half, were found to be di on being medi- 
cally examined ; and Dover (50 per cent.), Colchester (52), 
Aldershot (62), and Maidstone (63) even exceeded this pro- 
portion. In the case of previously registered women the 
greatest proportion of venereal cases existed at Deal (30 per 
cent), Winchester (22), and Aldershot (13) ; whilst Sheerness, 
Windsor, and Gravesend were, as far as such women were 
concerned, entirely free from venereal diseases at the time of 
the first medical examination. 
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(From The London Gazette, May 3rd, 1881.) 
WHITEHALL, 2ND, 1881. 

THE Queen has been pleased to issue a Commission under 

Her Royal Sign Manual in words and to the effect following:— 
VicrToriA, R. 

Victoria, by the Grace of God of the United Kingdom 
of Great Britain and Ireland Queen, Defender of the Faith, 
to our right trusty and right well-beloved cousin Robert 
Adam Philips Haldane, Earl of Camperdown; the Right 
Reverend Father in God William Connor, Bishop of Peter- 
borough ; ourrighttrusty and well-beloved Councillor William 
Henry Ford Cogan ; our right trasty and well-beloved Coun- 
cillor Sir George Jessel, Knight, Master or Keeper of the Rolls 
and Records in Chancery ; our right trusty and well-beloved 
Councillor George Sclater-Booth; our trusty and well- 
beloved Sir William Jenner, Baronet, Knight Commander 
of our Most Honourable Order of the Bath; our trusty 
and well-beloved John Simon, uire, Companion of our 
Most Honourable Order of the Bath ; our trusty and well- 
beloved Thomas Henry Huxley, Esquire, Doctor of Laws ; 
our trusty and weil-beloved Robert Mc a 
Doctor of Medicine ; our trusty and well-beloved Willi 
Turner, Esquire, Bachelor of Medicine ; and our trusty and 
well-beloved James Bryce, Esquire, greeting ! 

Whereas it is of importance to all classes of our subjects 
that the conditions under which persons are itted to 
represent themselves as qualified medical practi should 
be such as to afford the best attainable security for their 
skill and knowledge in medicine and 


And whereas powers in relation to the education and | A’ 


examination for a t of medical degrees, diplomas, or 


charters vested in certain universities, medical colleges, and 
other bodies in the United Kingdom. 

And whereas under “The Medical Act, 1858,” and the 
Acts amending the same, the General Council of Medical 
Education and Registration was constituted, and vested 
with a superintendence over the exercise of the said powers, 
and also with entering in a register of medical practitioners, 
and removing therefrom the holders of certain medical quali- 
fications obtained in the United Kingdom, exclusive of 
those obtained in our colonies or in foreign States. 

privileges were erred on the persons so registered, 
persons not so registered were placed under certain restric- 
tions, disabilities, and penalties, 

And whereas divers representations have been made in 
Parliament, and otherwise, and both from our subjects in 
the United Kingdom, and from the Governments of our 
possessions out of the United Kingdom, in relation to the 
unsatisfactory position of the above matters. 

And whereas we have thought it expedient that, with a 
view to legislation, further inquiries should be made into 
the above matters, and that a commission should forthwith 
issue to inquire into the grant of medical de mem ber- 
ships, fellowships, licences, and other diplomas by uni- 
versities, colleges, and bodies in the United Kingdom, and 
the courses of education and examination, payments, and 
other conditions asa to grant, and 
into the skill and wledge which such degrees, member- 
ships, fellowships, licences, or diplomas represent; and 
further to inquire into the conditions and manner under or 
in which medical practitioners are entered in and are struck 
off the register of medical practitioners, and the privileges of 
registered and the disabilities of unregistered practitioners, 
and the position of medical practitioners so registered in our 
possessions out of the United Kingdom, and the position in 
the United Kingdom of medical practitioners educated in our 
possessions out of the United Kingdom, or in a foreign State. 

And farther to inquire into the constitution, functio 
ao, and procedure of the General Council of Medi 

ucation and Registration, and their relation to the above- 
mentioned universities, and bodies, and to the 
medical profession. 

And further to inquire into the result of ‘‘The Medical 
Act, 1858,” and the Acts amending the same, and into all 
matters dealt with by those Acts. 

Now know ye, that we, reposing oat trust and confidence 
in your knowledge, discretion, and ability, haveauthorisedand 
appointed, and do by these presents authorise and appoint 
you, the said Robert Adam Philips Haldane, Earl of Camper- 

wn, William Connor, Bishop of Peterborough, William 
Henry Ford Cogan, Sir Geo Jessel, George Sclater- 
Booth, Sir Wilham Jenner, John Simon, Thomas Henry 
Huxley, Robert McDonnell, William Turner, and James 

ce, to be our commissioners for the purposes aforesaid. 

And for the better effecting the purposes of this our com- 
mission, we do give and t unto you, or any three or 
more of you, full power and authority to call before you, or 
any three or more of you, such persons as you shal jndge 
necessary by whom you may be the better informed of 
truth on the subjects herein submitted for your consideration, 
and every matter connected therewith ; and also to call for, 
have access to, and examine all such books, documents, 
papers, and records as may afford the fullest information on 
the subjects of this ne? and to inquire of and concerning 
the premises by all other lawful ways and means whatsoever. 

And our er will and pleasure is that you, or any three 
or more of Tome Oe 3 to us, with all convenient speed, 
under your hands seals, the result of your inquiries into 
the above matters, and what amendments are required in the 
above-mentioned Acts, and what provisions it is expedient 
to make in the matters above-mentioned, or any of them. 

And we further will and command, and by presents 
ordain, that this our commission shall continue in full force 
and virtue, and that you, our said commissioners, or any 
three or more of you oe time to time proceed in the 
execution thereof, althoug the same be not continued from 

And. forth in such hereby 

‘or the purpose of aiding you matters, we 
appoint our trusty and well Lalseot John White, Esquire, 
Barrister-at-Law, to be Secre’ to this our commission. 
Given at our Court at Saint James, the thirtieth day of 
dourth yoor of our Majeaye 

year of our reign. er Majesty's 
W. V. HARcouRT. 
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THE LANCET. 


LONDON: SATURDAY, MAY 7, 1881. 


A RoYAL Commission has been appointed to investigate 
the working of the Medical Acts, and, at length, consider 
the necessity for amendments of them. The following is 
the list of names as they appeared in The Gazette of Tuesday 
last :—The Earl of CAMPERDOWN, the Bishop of PETER- 
BOROUGH, [Right Hon. W. H. F. CoGAn, the Master of the 
Rolls (Sir GEORGE JEsSEL), Right Hon. G. ScLATER-Booru, 
M.P., Sir WILLIAM JENNER, Bart., M.D., J. Suwon, Esgq., 
C.B., Professor Huxitey, Dr. Rosert McDONNELL 
(Dublin), Professor TurNER (Edinburgh), J. Bryce, Esq., 
M.P., with Joun Esq., Barrister-at-law, as secre- 
tary. Our readers will remember that when it was first 
announced that such a Commission would be appointed, it 
was given out that it would include no medical men. This 
determination altogether surprised and disappointed us. It 
was quite evident that a Commission without medical men on 
it would be in a fog from beginning to end of their work, un- 
able to extract facts from the various witnesses, and equally 
unable to use the information elicited. We lost no time in 
showing this and in pointing out that a Commission so consti- 
tuted would be obliged to seek some medical guidance, and 
would naturally seek guidance of the Medical Council, one 
of the bodies whose administration is complained of by those 
who are best able to judge. We have reason to believe that 
our arguments had weight in convincing many, members of 
the Government included, that medical men ought to 
be added to the Commission, for the double reason that 
they were deeply interested in medical legislation, and that 
they were most capable, by reason of their knowledge of the 
technical and complicated nature of the questions, of seeing 
and assisting others to see the points really at issue, and 
getting at the truth touching the working of the Medical 
Council and of the various examining bodies. When it was 
once determined to appoint medical men, it became a question 
how they were to be selected? Obviously it was not to be 
thought of that only such gentlemen as were known to be 
favourable to, or actual members of, the Medical Council 
were to be put on the Commission, Some names repre- 
senting independence, and a knowledge of the educational 
questions involved, were required to satisfy the public and 
the profession, The names chosen will have this effect. 
It is to be regretted—seeing that the questions to be 
settled have reference chiefly to general medical practice in 
its broadest sense—that the Government have not seen fit to 
appoint a Commissioner familiar by experience with the 
present position of the general practitioner, and his relation 
to the public, But the profession will be well content to 
be represented by Sir WILLIAM JENNER. and by Pro- 
fessor HUXLEY, The too scanty representation of the pro- 
fession on the Commission will naturally lead medital prac- 
titioners to look to Sir WiLLIAM for the thorough investiga- 
tion of questions which it is important to have settled. They 
will, we believe, not lookin vain, and meantime we will accord 


our own thanks to him for agreeing—at what must 
be great personal sacrifice and inconvenicnce—to accept so 
important a duty. Sir WILLIAM was once a general prac- 
titioner, and though now moving in the highest spheres of 
consulting practice, is always showing his sympathy with 
those who are doing the hard work of common practice, 
in which work, too, he laid the deep foundations of that 
practical sagacity and knowledge of disease which now qualify 
him so well in guiding his brethren. He is well known also 
to believe that the existence of a Medical Council with no 
representative of the medical profession in it is one of the 
greatest anomalies. Professor HUXLEY will look at the 
questions which come before the Commission from a some- 
what different standpoint from that of the medical prac- 
titioner, but he will not be out of sympathy with him ; and 
we shall be greatly disappointed if his influence is not 
used to simplify examinations, and to make the education 
that precedes them more thorough and more effective. Pro- 
fessor TURNER and Mr, SIMON are members of the Medical 
Council ; but the one represents such an enormous medical 
school, and such an efficient university, and the other 
is so able a medical statesman, and withal so anxious 
to make the Council worthy of the respect of the profession, 
that we cannot but commend the judgment of the Govern- 
ment in appointing them. The other members of the 
Commission will come to their work with various, though 
not medical, qualifications. An improvement in the Medical 
Boards and the Medical Council is an object of the widest 
interest to the public and to all classes. Politicians and 
statesmen may be apt to say this is solely a public question, 
and has nothing to do with the interest of the profession. 
We shall trust any body of educated men, and certainly this 
Royal Commission, to avoid such a narrow view as this—as 
if it were possible to dissociate the interest of the public and 
that of the profession on which it is most deeply dependent. 
The questions to be investigated and the problems to be 
solved by this Commission must form the subject of earnest 
consideration. We accept the appointment of the Royal 
Commission as an evidence of good faith ou the part of the 
Government — not, as some would have us regard it, as 
a device for shelving or indefinitely postponing a great 
question, but as a means of establishing the profession 
in the esteem of the State, and securing to its members 
the possession of those rights which are the only set-off 
against the severe exactions and duties which are imposed 
on them by law and by the nature of their relation to 
the public. We publish in another column the terms 
of the Reference for this inquiry, as set forth in the Royal 
Commission, dated April 30th, 1881. 


Wuat are euphemistically called “ accidents” in lunatic 
asylums can scarcely be held to be numerous, when we con- 
sider the great total population of the insane ; its unequal dis- 
tribution ; the relatively small number of attendants em- 
ployed to maintain order ; and the large amount of personal 
liberty now commonly accorded to persons who are either in- 
capable of self-control, or—to their own knowledge—absolved 
from the duty of restraining their impulses by the fact of 
being “under certificate.” Probably the aggregate return of 
assaults committed in an equal population of sane persons, 
of the same heterogeneous character as this multitude of so- 
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called ‘‘ lunatics,” living for the most part idly, under lax, 
and daily relaxing discipline, and being as well fed as they 
are, would exceed the gross total of those scenes and acts of 
violence which have lately attracted public attention, and 
gone far to produce a wrong and unfair impression of the 
general excellence of our asylum management. We believe, 
not without the power and opportunity of forming a judg- 
ment, that the superintendents of institutions for the care 
of the insane are maligned when it is supposed or assumed 
that they are in any way responsible for these occurrences. 
The responsibility—so far as there can be said to be any— 
lies with the attendants, and with the “insane ” themselves. 
If attendants were only a little more watchful, and 
lunatics would not let their angry passions rise at the 
smallest provocation, things might go on quite pleasantly, 
As it is, the reputation of really deserving establishments is 
damaged, and an objectionable—we may be excused for 
saying hateful—subject is again and again thrust under 
public notice, without the smallest necessity, and of 
course without any good result. We are aware that the 
inmates of asylums, both sane and insane, read all that 
is ‘written about them, being much interested in several 
burning questions recently and now under discussion in the 
professional and lay journals and newspapers, and we think 
it expedient to speak plainly. An asylum for the insane 
ought, under the benign influence of the system extant, to 
be at least as peaceful as the model zoological institution in 
the Regent’s-park, whereas we too often find its amenities 
sinking to the level of those which prevail in a vulgar 
caravan. 

The modern lunatic asylum and the Zoological Gardens of 
fashionable resort are conducted nearly on the same prin- 
ciple and with the same objects—namely, to keep the wild 
animals in a state of comparative tranquillity and with 
safety to the public, while affording opportunities for thestudy 
of the classes of life to which the fer belong or which they are 
supposed to illustrate. The wild men and women are not 
at present chained to the walls or kept in cages as they 
used to be. Outside pressure has been brought to bear on 
the keepers of asylums during the last half of the century, and 
the inmates of these establishments are now allowed to walk 
about like the members of a “ happy family,” being kept from 
injuring one another by means identical with those adopted to 
keep up appearances in the improving street show of 
mingled cats and birds and mice—namely, the coercive 
force of fear and kindness, tempered by bribery and 
favouritism. In the enterprise thus carried out the 
keepers of asylums generally are meeting with a large 
measure of success. A tour round the public and the private 
institutions for the insane throughout the country would not 
perhaps provean amusing, but it could not possibly be deemed 
a revolting, excursion for the humane sensation-seeker of 
either sex, It would probably result in disappointment, 
except to the initiated student of types of insanity and 
idiocy, because there is little positively exciting to witness. 
The mournful jingling of chains has been eliminated from 
the entertainment, and where there are locks they are well 
oiled and the keys turn easily. For the rest, quiet reigns, 
where years ago there was hideous turmoil ; decent dresses re- 
place theragsof the raging maniac ; and—which is thegreatest 
trophy of recent success in the treatment of the insane—they 


are now to be seen dancing solemnly to festive music, or sit- 
ting patiently, if not enthusiastically, in melancholy rows, 
while their protectors amuse themselves with theatrical 
performances. Altogether, as we have said, the scene 
presented at any average specimen of our well-conducted 
asylums—and all are well conducted now—is of a nature to 
allay anxiety as to the care, of the insane. Then why 
should public opinion be disturbed because every now and 
again it hears of “accidents,” which are not either more 
numerous or more serious than the “accidents” of ordinary 
life among the sane? It is impossible for us to feel anything 
except pity for the poor folk who ‘‘do not understand ” these 
things, and so give way to feelings of indignation when they 
hear of the accidents and misadventures which occur, and 
we cannot withhold our sympathy from the enterprising 
managers of asylums, who are misrepresented by the cha- 
racter these occurrences seem to give the institutions under 
their control. 

There is, however, another aspect of the case which cannot 
be wholly shut out of sight or forgotten when the unpleasing 
incidents of asylum life are thrust under notice side by side 
with tokens of peace and comfort, and evea of enjoyment. 
In theory, at least, lunatic asylums are hospitals for the 
cure, not simply retreats for the care of the insane. Is the 
first mentioned, and we take leave tosay the only professional, 
object kept steadily in view, or is it not rather allowed to fall 
almost out of remembrance? In the rage to rob asylums 
of their disagreeable character they have been swept and 
garnished and their inmates have been clothed ; but with 
these triumphs of humanity the philanthropist rests con- 
tent! Little, if anything, is done to restore the sufferer 
from mental disease to his right mind. It is not 
too much to say that the inspiring genius and system of 
modern improvement have for their motive and key-note 
the hypothesis that insanity is always dependent on organic 
disease, and therefore rarely, if ever, curable. It does not 
require any large amount of experience, or a very high degree 
of acumen, to recognise tliat under the influence of a belief 
so enervating as this must be, scarcely anything is done, or 
expected to be done, for the active and personal treat- 
ment of the cases of insanity “huddled” together in 
asylums, Nor are the inmates of these institutions in 
a much worse plight in this respect than the victims of mental 
disease in private families. There is practically no such 
thing as “treatment” now-a-days. The most that is done any- 
where is to place a patient under what are deemed to be 
favourable circumstances, amid pleasant surroundings, and to 
leave the rest to nature. It is true drugs are given—to pro- 
duce quiet, to relieve pain, to stupefy those who are unable 
or unwilling to sleep, to allay paroxysms of excitement waich 
disturb the wards of an asylum or occasion distress in a house- 
hold. Beyond this, however, little or nothing is done except 
to treat the physical maladies of the insane, and to try the 
effect of such drugs as come, recommended to the notice of 
the asylum physicians of England, from the Continent and 
the United States. For ourselves we are lying on our oars, 
and amusing our leisure with theatrical entertainments 
while we bask in the sunshine of a high reputation for the 
advanced humanity and philanthropy we manifest in our 
management of the insane. The picture presented is more 
creditable to the ‘‘ keepers” of asylums than to the profes 
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sional enterprise of the physicians and practitioners engaged 
in what is called ‘‘ psychological medicine.” 

The real cause of “‘ accidents ” in lunatic asylums is the fact 
that their inmates are not treated as patients, but as pen- 
sicners or boarders, There is little or nothing personal in the 
treatment they receive. How can there be, when to give only 
half a minute to each case weuld make a routine round of the 
wards last some five hours, at least? When this argument 
is pressed on the attention of Committees of Justices 
and medical authorities, we are asked to look at the 
class of cases which form the bulk of an asylum 

_ population, and to say what proportion of these could possibly 
be benefited by any amount of time or attention bestowed 
upon them. As a matter of fact, we believe, new and prac- 
tical light would be shed on the actual, as distinguished from 
the ‘‘ assigned,” causes of insanity if these seemingly unin- 
teresting cases were more closely studied than they now are. 
It is disheartening to go round asylums and notice how 
little attention medical men who enjoy the largest oppor- 
tunities of observing the progress of what are now deemed 
“uninteresting” and “incurable” forms of disease give to 
them, and how little use they make of the rich and abundant 
materialathand. Let that pass, and we will admit thatthe pro- 
portion of obviously ‘‘ curable ” cases in the great majority of 
asylums is exceedingly small. Five per cent. of the whole 
would be an excessive estimate in many, if not most, large 
institutions. It must be granted that this represents a state of 
matters which is essentially demoralising. Even good and 
earnest men inevitably lose heart in the midst of misery 
which they are not so much unable to relieve, as prevented by 
the circumstances and conditions of their practice from even 
attempting to benefit! The result is that in most cases 
matters are allowed to drift; and, except for the interest 
displayed in a few show cases and an occasional outburst 
of energy in the trial of some novel expedient suggested for 
the relief or remedy of a special form of disease, nothing 
medical is done or contemplated. Quiet wards and uncom- 
plaining patients are the most satisfactory results obtain- 
able, and for these superintendents, lessees, and managers 
are dependent on their subordinates. They cannot, as a rule, 
afford to pay attendants very highly, or to employ a sufficient 
number of them to keep the inmates of asylums under 
continual protection of the most perfect sort, It follows that 
accidents must every now and again occur ; the only occasion 
for wonder is that they are not more numerous and grievous 
than those reported. The sole remedy for the existing state of 
matters, with its inevitable consequences, is a complete change 
of the whole system of lunacy practice, a reform which shal] 
convert asylums into hospitals ; but for this change neither 
public nor professional opinion seems to be as yet ripe. Until 
the medico-economic view taken of insanity, as a class of 
disease and a burden on the community, has undergone a 
sweeping change, we must put up with the status quo, 
and—except for the neglect of opportunity, the needless 
perpetuation of hereditary disease, and blind persistence in 
carrying a weight which might be greatly reduced,—there is 
actually little of which to complain. 


OBSERVATIONS which have lately been published seem to 
demonstrate almost conclusively the association of bacterial 
Organisms with th® process of typhoid fever, VoN RECK- 


LINGHAUSEN, in 1871, first noted the presence of micrococci 
in points of suppuration in that disease, and this observation 
was corroborated in the following year by EBERTH ; but the 
organisms were regarded as connected with a secondary 
pyzmic process rather than with the primary disease. The 
description by KLEIN, in 1875, of abundant micrococci in 
the intestinal follicles received less attention than it, 
perhaps, deserved, on account of the doubt which was after- 
wards expressed by himself regarding the accuracy of some 
of his conelusions, SOKOLOFF found micrococci in the spleen 
in only three out of twelve cases, and conjectured that they 
might be due to the necrotic process in the intestine. 
FiscHEL, in 1878, found the organisms in the spleen in 
fifteen out of twenty-nine cases, and still more frequently 
in the lymphatic glands. Esertu, in a paper published 
last year, describes a series of observations in which he 
found bacilli in eleven out of twenty-three cases. Rod-like 
bodies were abundant, about the same in size as those 
which are met with in decomposing blood, but differing 
from them in shape, and very strikingly in the slighter 
degree with which they are tinted by methyl-violet. They 
appeared to be identical with those described by SOKOLOFF 
and FiscHEL, They differed also from the organisms asso- 
ciated with pyemia. Their occurrence bore no relation to 
the time which had elapsed after death, and they were 
more frequently found early than late in the disease. 
Their localisation was also different from that of the 
organisms in pywmia. The latter are found in the blood- 
vessels of various organs, but the bacilli in typhoid are 
found only in the spleen, intestinal follicles, and lymphatic 
glands. In a more recent communication to VrxcHow's 
Archiv, EBERTH describes some further observations on the 
same subject. In seventeen other cases of typhoid, the bacilli 
were found in six, were absent, or at least were not dis- 
covered, in eleven. The changes in the intestine and glands 
were more recent in the positive than in the negative cases. 
The organisms were precisely similar to those met with in 
the other series, Eperta has also examined a large 
number of cases in which death occurred from other diseases, 
but in none did he find this organism. The same bacillus 
was also found last year in cases of typhoid by KLess, Its 
special character and frequent occurrence leave little doubt 
that it is in some way connected with the disease. Whether 
it is actually the vehicle of, or constitutes, the contagium, can 
only be decided by further experimental investigations. For 
these we must wait; but meanwhile some important 
observations have been published in the last number of 
Vincnow's Archiv, by Dr. BRANLECHT, on the presence of 
“pathogenic” bacteria in the drinking-water during epi- 
demics of typhoid. The organisms consist of rods, filaments, 
and micrococci, and if the water containing them was allowed 
to stand at a warm temperature, they formed a scum on the 
surface. It was readily cultivated in organic solutions, that 
employed being a solution of gelatine containing a little 
phosphate of ammonia. The rods and filaments were twice 
as thick as the bacillus found by Kocn in septicemia, and 
half the size of bacterium termo. Its action on the culture- 
solution was found not to be of the powerful deoxidising 
character peculiar to some bacteria, and no fetor arose 
during the growth. 

After culture, if the liquid be distilled, the distillate is 
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neutral in reaction, and the first part contains a body capable 
of producing pyrexia, but which loses this capability on 
prolonged exposure to heat, These bacteria are very sen- 
sitive to acids; if the gelatine possesses the faintest 
acid reaction, they will not grow, and alkalinity is similarly 
but ina less degree inimical to them. In water which is 
kept at the ordinary temperature the growth of the bacteria 
is extremely slow, even when they are abundantly supplied 
with their ordinary nourishment. Nevertheless they do 
multiply, and, what is equally important, they preserve all 
their properties, including their pathogenic power, for at 
least nine months, BRANLECHT has found the same bacteria 
in the urine of a man suffering from typhoid fever. Micro- 
cocci were chiefly present at the height of the fever, but 
they were accompanied by a considerable quantity of rods 
and filaments, 

The same organisms were also found in a quantity of 
green alge which was decomposing, in very hot weather, in 
a district at the time perfectly free from typhoid fever. 
Culture and experiment on animals demonstrated the iden- 
tity of this form of bacteria with that already described. 
An injection of the decomposing material into a rabbit 
caused an intense necrosis of the intestinal glands, such as 
was not seen with the cultivated bacilli. BRANLECHT 
throws out the suggestion that in such decomposing vege- 
table matter this organism may perhaps take its origin—that 
is, be produced by a transformation from some allied 
organism. He notes as curious that during culture another 
organism often appeared, having a diameter twice that of 
the first, and not possessing the same pathogenic properties. 
He is inclined to regard it not as an accidental contamina- 
tion, but as a special form of growth, which, when it attains 
a certain proportion, renders the culture innocuous. 

The injection beneath the skin of a rabbit of a centimetre 
of the culture-solution causes a slight rise of temperature, 
amounting sometimes to a degree and a half Centigrade, 
which lasts eighteen or thirty-six hours; and then, in spite 
of abundant food, and usually without diarrhoea or pyrexia, 
the animals gradually emaciate, until in two, four, or eight 
weeks they are reduced ‘‘ toa skeleton.” In those a few 
weeks old abundant diarrhcea is produced, causing death at 
the end of a few days, with merely the signs of congestion 
of the stomach and intestine. In the older animals there is 
found an jntense catarrh of the small intestine, swelling of 
the mucous membrane, and enlargement of Peyer’s patches, 
with considerable increase in size of the spleen and of the 
mesenteric glands, especially in the neighbourhood of the 
cexcum. There was never any considerable irritation at the 
point of injection, The introduction of the masses which 
resulted from culture, with as little as possible of the culture 
liquid, gave nearly the same results, Infection by the 
stomach could not often be produced, but in the successful 
cases there was considerable diarrhea as well as symptoms 
identical with those presented by the animals infected by the 
subcutaneous method, Prolonged culture caused no dimi- 
nution in the morbific power. 

The coincidence of the occurrence of this bacillus with epi- 
demics of typhoid fever is certainly remarkable; and the 
experiments show, at any rate, that, just as well-water may 
contain innocent bacteria, it may also contain such as, in- 
jected into animals, cause an acute illness having some of 


the characteristics of typhoid fever. It is of great importance 
to ascertain whether this organism is, as seems probable, 
identical with that found by KiEess and Eserts, but for 
this purpose it will be necessary to compare them under 
similar conditions of artificial cultivation. 


WE have little further space to devote to the proceedings of 
the Medical Council at its late meeting. There was practi- 
cally little else to do than erase a name from the Medical 
Register, to counsel the Educational Bodies with reference 
to the times of holding their Preliminary Examinations, 
and to partially undo the work of last year in the 
matter of recommending the institution of a Preliminary 
Scientific Examination. The answers of all the bodies are 
not yet to hand, and the Council has postponed the appli- 
cation of its recommendation, with a mild request to the 
various bodies to consider how such an examination could 
be realised. In the last year or two the income of the 
Council has been in considerable excess of its expenditure. 
Generally the balance is very slight. But in 1879 and 1880 
it was respectively £961 10s. and £1568 1s. The dental 
business of the Council does not promise to bring profit to 
the Council any more than it has brought credit. There 
was an accumulation fund of £10,000 from the first registra- 
tions, but Dr. QuAIN, the chancellor of the exchequer for 
the Council, estimates that, whereas the estimated annual 
expenditure on the dental registration will be £1407, the 
estimated income will be only £524, leaving a deficiency 
of £883! This is verily a poor business ! 
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THE PRELIMINARY SCIENTIFIC EXAMINATION. 


Ir will be remembered that at the meeting of Convocation 
of the University of London on January 13th, 1880, a reso- 
lution was unanimously passed to the effect, ‘That the 
Senate be requested to consider whether it would not be 
desirable that in future the Preliminary Scientific and First 
M.B. Examinations should be held twice annually.” The 
doubling of an examination is not so easy a matter as it 
appears to those who know nothing of the ways and means 
and arrangements of the University, but nevertheless the 
Senate (always ready to consider the suggestions and re- 
commendations of Convocation) consented to entertain the 
idea, to begin with, of doubling the Preliminary Scientific, 
at which examination the number of candidates shows a 
disposition to increase rapidly, and a sub-committee of the 
Senate who investigated the question admitted its desira- 
bility. The various medical schools were informed of the 
proposed change, and the opinion of the medical teachers in 
London and the provinces was asked upon it, with the result 
of showing an almost complete unanimity in its favour. 
Opposition has, however, been offered to the proposed 
change by some of the science teachers of London, who have 
memorialised the Senate, and have urged that the holding 
of two examinations in the year would be unnecessary and 
injurious to regular study; because (1) the necessary 
abandonment of separate honours examination would dis- 
courage the development of scientific tastes in medical 
students; (2) it would disorganise the present (or any 
efficient) course of study; and (3) there would be a difs 
ficulty in securing examiners with the necessary beats 
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fications. On the receipt of this memorial, the matter was 
referred back to the Annual Committee of Convocation, who 
appointed a sub-committee to reconsider the question. The 
result has been that both the sub-committee and the Annual 
Committee have upheld the opinion expressed by Convoca- 
tion on January 13th, 1880, and at the meeting of Convoca- 
tion to be held on Tuesday next (May 10th) Convocation 
will be asked to reaffirm its opinion by passing a resolution 
to the effect that it is desirable to hold the Preliminary 
Scientific Examination twice in the year. 

This seems to us a matter of no small importance to the 
medical teachers and students of London. It is clearly a 
subject which concerns the medical profession, rather than the 
teachers of science, and we believe the objections raised by 
the scientific memorialists to be purely imaginary. The Uni- 
versity of London is practically the only university at which 
the London medical student can obtain a degree, and it is but 
mere justice that every facility should be afforded him for 
doing so. We believe that the great obstacle to obtaining 
the London degree is the long time .which is necessary, a 
time which, in case of failure at any of the examinations, 
becomes oppressive to many by reason of the expense. We 
have, in fact, pointed out in these columns that the percentage 
of rejections at the College of Surgeons is greater than it is 
at the analogous examinations of the University, and we 
believe that if the Senate of the University can manage to 
carry out this much-needed reform, we shall no longer be 
seandalised by the yearly exodus of hundreds of English- 
men across the Scotch border. As there may be some 
opposition to the resolution which Convocation will be asked 
to adopt, we trust that medical graduates will make a point 
of being present, The resolution will be moved by 
Dr. Poore and seconded by Dr. Curnow, who had charge of 
it on the previous occasion, and as it is the first business on 
the agenda-paper after the presentation of the report members 
should be in their places by five o'clock. 


THE SMALL-POX QUESTION. 


THERE is happily—as a matter of chance and of good 
fortune—a slight decline in the apparent ravages of that 
most easily preventable of all diseases, small-pox. This 
is a matter of thankfulness, though certainly not of self-gratu- 
lation, as we are practically doing nothing to stem the pro- 
gress of the malady. Meanwhile, several phases of the 
grave medico-economic question raised by this epidemic 
must be thoroughly discussed. The great pressure on our 
columns this week—caused chiefly by the verbose and value- 
less ‘‘ proceedings ” in the Medical Council—compels us to 
defer the discussion until our next. Dr. Cameron, the 
member for Glasgow, has an article in the May number of the 
Fortnightly Review on the question, whether ‘‘ vaccination,” 
as commonly practised, is degenerating ; and the chief medi- 
cal officer of the General Post Office makes a special 
report on the subject of ‘‘Revaccination.” These and 
other contributions to the general controversy call for 
special comment, which we are obliged to postpone. The 
continued ventilation of this subject must weary the medical 
reader ; but the public interests involved are so vast that it 
cannot yet be set aside, although professional opinion is 
sufliciently informed and clearly formulated. 


MICROGRAPHIC TRACINGS. 

M. Margy described at a meeting of the Académie des 
Sciences on April 18th an ingenious modification of the 
method of the graphic record of phenomena, with which his 
name is so honourably associated. In many physiological 
tracings it has been thought that some of the curves sup- 
posed to be of significance may possibly have been the 
result of oscillations of the lever. It seemed, therefore, to 


M. Marey desirable to remove this doubt, and to demon- 
strate the fidelity of the instruments by showing that iden- 
tical tracings may be obtained by other instruments which 
cannot be affected by this cause. This result has been at- 
tained by making the scale of record extremely small. If, 
for instance, the tracings of a sphygmograph are five milli- 
metres high, it is possible that the lever may in its rapid 
movement go too far before the friction arrests it. If, how- 
ever, the amplitude of the movement is reduced to one- 
tenth, the effect of the momentum of the lever will be 
reduced to one-hundredth (the square root) of that which it 
possessed in the former case. But in order to preserve the 
form of the trace, the surface on which the lever writes 
must move very slowly, not more than one millimetre per 
second, The details of the curves thus obtained will not 
be visible to the naked eye, but if placed under a micro- 
scope, and magnified twenty diameters, their form can be 
plainly seen. This method of record has another advantage. 
Donders has remarked that a recording apparatus is only 
accurate for movements of a certain rapidity, for which it 
has been constructed, and if it is made te record movements 
of much greater rapidity they are not accurately represented. 
Bat the microscopic inscription multiplies almost indefinitely 
the field of work for the graphic method, by obtaining a suf- 
ficiently fine steel point to write and a black layer thin 
enough to receive the tracing. M. Marey has already succeeded 
in receiving and registering the movement of a tuning-fork 
vibrating 200 times per second, and in recording the vibra- 
tiens of a voice singing at one end of a tube, Even the 
vibrations of blood in a vessel, which causes the “ bruit 
de souffle,” seem to be among the movements which can be 
recorded, At least, in the case of elastic tubes and artificial 
aneurisms, M. Marey has succeeded in recording the vibra- 
tions produced by a current of water, and which are also 
audible. A possible source of error in this method, which 
must not be overlooked, is the friction of the style against 
the glass. Momentum and friction are two sources of pos- 
sible error in all tracings. The former augments with every 
increase in the range of movement of the lever, the latter 
with every decrease, and special care will be necessary to 
reduce the friction to a minimum to avoid this error. 
THE PHYSICAL DETERIORATION OF THE 
ENGLISH PEOPLE. 


Is it a fact that the Anglo-Saxon race is in slow process 
of physical deterioration? Such is the opinion of Mr. 
Horsfall in a letter addressed to the Manchester Guardian, 
arising out of a statement by Dr. Beddoe and Mr. Tuckett 
that ‘‘ British heads are smaller than British heads used to 
be.” He points out that the conditions under which the 
youth of the country are brought up in these days are buch 
as to favour the development of a stunted race. No play- 
grounds, no public gymnasia, and an enforced resort to 
early drinking and smoking are the main factors at work, 
according to this authority, in the production of a general 
enfeeblement, unknown in the freer and robuster times of 
old. And there is, it must be admitted, considerable truth 
in the argument. With all our endeavours at improved sani- 
tation, there remains much to be done in the way of physical 
education, and the gospel of a healthy body which shall be 
capable of all the demands made upon it needs to be 
strenuously preached and acted upon in the interests of the 
nation. The mode of life of a great number of our urban 
population is the great evil of civilisation. Deprived of 
fresh air and healthy exercise, combined often with an im- 
proper and an inadequate supply of food, and a consequent 
resort to artificial stimulants, such people are growing up 
under conditions which can only lead to one result, that 
of defective development. For our own part we heartily 
endorse the suggestion made by Mr. Horsfall, that places of 


| 
| 
| 


ow 


754 Tae Lancer,) CONVERSAZIONE AT THE MEDICAL SOCIETY OF LONDON. 


[May 7, 1881, 


open-air recreation and gymnasia should be vastly multi- 
piied, and access to them obtained even on that day of the 
week termed a ‘day of rest,” but which is too often a day of 
idleness and dissipation. We sadly want in this matter the 
exercise of that common sense which has usually been 
regarded as the peculiar feature of the British character, 
but which in some matters is kept wholly in the background, 
and never asserts itself. 


CONVERSAZIONE AT THE MEDICAL SOCIETY 
OF LONDON. 


THE usual conversazione held at the close of the session 
of the Medical Society took place on the 2nd inst., and was 
well attended. It was preceded by the delivery of the annual 
oration by Mr. Arthur Durham, which was quite worthy 
of the occasion. The orator chose for his subject the 
Surgery of the Future, not, as he remarked, meaning thereby 
the remote future, when the need for surgery might cease 
to exist entirely, but the immediate future. The subject was 
happily chosen and cleverly expounded, comprising the topic 
of cancer, which Mr. Durham showed from the Registrar- 
General's returns to be steadily on the increase. He pointed 
out the paramount necessity of early recognition of this 
direful disease, and of its prompt and effectual removal by 
the knife, which should not be sparingly used. He cited 
cases from his own experience where many years’ immunity 
from recurrence had been enjoyed by the recognition of these 
important facts ; but he admitted that underlying the local 
manifestation of cancer there was a constitutional tendency, 
which must be dealt with if cancer were ever to be eradi- 
cated or its increasing mortality controlled ; and he appealed 
to physicians to seek for some remedies which should’ 
have as marked an effect in this disease as iodide of potassium 
has in syphilis. Turning to the subject of abdominal surgery, 
he spoke chiefly about operations upon the kidney, and related 
a case he dealt with in 1870. The pati-n: 7.1 a young 
woman who had all the symptoms of renal ca’:ius in an 
aggravated degree, whose life was rendered intolerable on 
account of pain in the loin, who had hematuria and attacks 
of vomiting, and who was known to have passed gravel. 
Under these circumstances, and after consultation, Mr. 
Durham explored the kidney, but found no calculus; the 
operation, however, afforded some months’ relief. Then 
with return of the symptoms he ventured to remove the 
kidney, which presented a normal appearance. In a few 
days the patient unfortunately died, and the cause of death 
was not cleared up on post-mortem examination ; indeed he 
could not help thinking that fright had something to do 
with the untoward issue of the case. He referred to Mr. 
Morris’s case, where after a similar diagnosis a calculus was 
founfl and successfully extracted, and pointed to this as an 
encouragement for a procedure which, however, might not 
often be required. Nephrectomy was now being much more 
frequently performed; and Mr. Barker’s statistics were 
quoted to show that the mortality after this formidable 
operation was not by any means excessive considering its 
nature, and the nature of the diseases for which it was under- 
taken. Other abdominal operations, such as gastrostomy, 
excision of the pylorus or stomach, and operations for 
the relief of intestinal obstruction, were noticed; and 
the importance of the early performance of the last- 
named strongly insisted on. Want of time prevented him 
taking up all the points in which the field of surgery 
was being enlarged, but he concluded by some inte- 
resting remarks upon antiseptic surgery, humorously 
deprecating the title ‘‘antiseptic,” as if all surgeons 
who did not carry out its details were “‘ septic,” and com- 
paring the phraseology to that of the ‘‘homcopaths,” 
who regard those who do not pursue their lines as being 
devoid of science, or “‘ allopathists.” He warmly eulogised 


Mr. Lister’s labours, and held that the practice of “anti- 
septicism ”' was perfectly distinct from the acceptance of the 
germ theory, which had been useful as enforcing attention 
upon the methods employed, and he summed up the advan- 
tages and disadvantages of the ‘‘spray” in a practical and 
convincing manner. Altogether Mr. Durham’s oration was 
considered to be a success ; the subject was a well-chosen one, 
and travelling over a wide field upon matters which are at 
the present time most inviting attention in the surgical 
world, it was interesting and suggestive, and a cordial 
vote of thanks, proposed by Dr, Broadbent from the chair, 
was carried by acclamation. 


CHARCOT ON HYPNOTIC CONTRACTURES. 


THE strange phenomena of hypnotism are elicited with 
readiness in the subjects of hysteria, and have been for some 
time the subject of special study at the Salpétritre by M. 
Charcot. His latest investigations (described at a recent 
meeting of the Société de Biologie) have been chiefly directed 
to the phenomena of muscular contracture, which is readily 
obtained by the mechanical stimulation of the tendon, of the 
motor nerve, or of the substance of the muscle, so that it 
can readily be localised in a single muscle or group of 
muscles, This contraction is very intense, and fixes the 
limb in a given attitude with a force which cannot be over- 
come even by energetic efforts. When the hand is closed 
thus it cannot be opened by any foree which can be applied 
to it. Nevertheless, it can be at once relaxed by mechani- 
cal stimulation of the antagonists, such as is afforded by 
gentle rubbing of the extensors of the hand ; the fingers are 
at once extended, and the contracture disappears as if by 
enchantment. If the contraction is not thus relaxed, when 
the patient is awaked one of three things may 
happen. (1) The contracture may disappear, the patient 
recovering, with consciousness, the liberty of all movement. 
(2) If the patient is rendered cataleptic the contracture 
may continue after the awaking, being, as it were, fixed by 
the catalepsy. (3) In some cases the contracture persists, 
although the patient is not rendered cataleptic. The 
patients who preserve the contracture after the recovery of 
consciousness present the closest resemblance to hysterical 
patients affected with permanent contracture. Friction of 
the antagonists is powerless to resolve it. A magnet applied 
near the fixed limb only increases the contracture, but 
applied to the opposite limb it causes the curious pheno- 
menon of the transfer of the contracture. This changes its 
place to the opposite side, but does not yield to the magnet. 
To remove it the patient must be again placed in the 
hypnotic state, when the stimulation of the antagonists 
suffices to make it disappear. In most cases the change 
of contracture occurs in all the muscles of a limb, but it has 
also been found that when only a few muscles are affected 
by the contracture, the transfer involves exactly the same 
muscles of the opposite side ; and this is true however the first 
contracture may have been brought about. Anzmiaofalimb, 
such as is produced by Esmarch’s bandage, hinders the de- 
velopment of the neuro-muscular hyper-excitability, as Bris- 
saud and Richet demonstrated. If, for instance, a limb is 
thus treated, the patient hypnotised, and the muscles of alimb 
are rubbed, no contracture is induced ; but as soon as the cur- 
rent of blood is restored the contracture occurs, without any 
further stimulation. Hence it seems that in the anemic limb 
there isa sort of potential contracture. Theimpulse is received 
by the nerve centres, and is preserved there until the re- 
establishment of the current of blood, restoring to the 
muscles the ability to contract, permits it to manifest itself. 
This latent contracture may be transferred by the magnet 
from one limb to another on the opposite side, just as may 
be the developed contracture. As an illustration of the 
method of obtaining these results an instance is deseribed in 
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detail. The patient, having been hypnotised, is in a state 
of lethargy, with muscular hyper-excitability ; but it would 
not do to apply Esmarch’s bandage while she is in that 
condition, because the mechanical stimulation would pro- 
bably cause a contracture of the whole limb. The patient’s 
eyelids are therefore raised. She at once becomes cataleptic, 
the limbs retain any position in which they may be placed, 
but the muscles have ceased to be sensitive to mechanical 
excitation. Advantage is taken of this loss of excitability 
to apply the bandage. The eyelids are then pressed down. 
The catalepsy at once ceases, the patient resumes the con- 
dition of lethargy and the muscles recover their excitability. 
Then, without touching the limb elsewhere, a small button 
is pressed several times the ulnar nerve behind the 
elbow. No effect follows until the bandage is removed, and 
then, as the blood returns to the limb, the hand slowly 
assumes the position due to contracture of the muscles 
supplied by the ulnar nerve, especially the interossei. In 
this experiment the excitation of the ulnar nerve has im- 
pressed the nerve centre in a peculiar way, but only in the 
parts corresponding to the ulnar nerve. The nerve action 
for the contracture in the muscles supplied by the nerve 
takes place in the nerve centre, but not in the periphery 
until the return of blood to the muscles restores their con- 
tractility. Again, the patient being asleep, the arm is 
anzmiated. The ulnar nerve is then stimulated, of course 
without effect. Nevertheless, the spinal cord has been in- 
fluenced, and if the circulation were to be restored the con- 
tracture would come on. Bat if, instead of this, a magnet 
be applied to the other arm, the contracture is produced in 
this in exactly the same way as if it were actually trans- 
ferred from the first side. The lateral contracture has been 
transferred. These phenomena, in the opinion of M. Charcot 
and M. Richer, are evidence of the reflex nature of the 


neuro-muscular hyper-excitability, whether produced by the 
mechanical stimulation of a nerve, a muscle, or a tendon. 


REPORT OF DR. JAMES DOUGAL ON THE 
FASTING GIRL AT CHAPELTON. 


Dr. JAmMEs DovcGAt, C.M. Glasg., of Strathaven, has 
favoured us with the following account of this case :— 

Christina Marshall was born in the village of Chapelton, 
Lanarkshire, in the year 1867. While from her father she 
could only inherit a vigorous and robust constitution, by her 
mother she could fall heir at least to a system generally 
weakened, and probably specially tainted, from the fact that 
the building up of that system was coeval with the develop- 
ment of a pulmonary phthisis which six years later left her 
without the care of a maternal parent. The family, of which 
she is the third youngest, consisted originally of nine mem- 
bers. Two have died of consumption, and one of scarlet 
fever. The remaining six can by no means be classed as 
hardy, but have as yet shown no decided tendency to the 
development of the undoubtedly family weakness, and of 
those six our patient is decidedly the least strong. They have 
been provided for through the exertions of the father as a road 
surfaceman; and, on the whole, the upbringing has resulted 
comparatively favourably, alike bodily and mentally, in the 
case of Christina. As regards her personal history I am told 
that, when three years old, she was the subject of a rather 
peculiar ailment, which was the more noticeable as it 
evidenced itself in the development of a strong craving for 
sugar, and an equally strong aversion to what had previously 
been her staple diet. This condition of matters lasted nearly 
three months, and life was maintained solely by the adminis- 
tration of beef-tea. This is certainly a most important his- 
torical item, seeing that we are now confronted with similar 
but much more pronounced symptoms. From the age of 
three onwards till last May no incidents particularly bearing 
on the present phase of the case have been discovered. 


Her condition during those years may be best de- 
scribed by saying that she was tender to rear, often a 
little unwell, seldom seriously. Her parents had never been 
made aware of any development of the seeds of consumption. 
She had phlyctenular ophthalmia, which left a considerable 
dimness of vision, and she had further been frequently 
harassed with severe attacks of headache, probably gastric 
in their origin. Owing to these complaints her attendance 
at school was broken, but the periods of absence were of 
usually short duration. She was considered an intelligent 
girl, was possessed of a disposition which was above the 
average in its liveliness, while it was properly tempered with 
a quiet and becoming thoughtfulness, to which the term 
melancholy could at no time properly apply. Exactly a year 
ago she contracted a cold, and this showing no signs of leaving 
her, I was asked to see her about the middle of July. I then 
found her suffering from a moderate attack of bronchitis, and 
I was pleased to be unable to detect any phthisical element 
in the case. From this she recovered in the course of 
ten days, to be immediately tortured with a severe head- 
ache, which has continued more or less ever since. During 
the autumn she was able to be out a good deal, but towards 
its end a great change came over her disposition. She now 
seldom spoke, almost never except when questioned, and she 
maintained a stolid and morose cast of countenance. She 
became very averse to all kinds of food, extremely consti- 
pated, and very sleepless; and I saw all those symptoms 
gradually but firmly and surely establishing themselves as 
part of her existenee. For some weeks previous to Decem- 
ber she went less out of doors ; on the 20th her outing only 
lasted a few minutes, and it was her last; and on the 8th 
January she lay down on the bed, which she has never since 
quitted. Eighteen weeks ago last Sabbath she took 
a small piece of fruitcake ; since then her parents distinctly 
and firmly assert that no food-of any description has been 
taken by her. She takes water freely, and occasionally 
sweets, but obstinately refuses to be tempted by even the 
pressing and kindly entreaties of her father. When earnestly 
appealed to she begins to cry, and says she would like to take 
something, but can’t swallow ; and if deluded into taking a 
mouthful of water with a minute proportion of milk in it, 
she at once emits it. When reminded as to what must be 
the result of such a course, she says she has the inward feel- 
ing of approaching death, but that no possible efforts of 
hers are powerful enough to avert the fate which is slowly, 
but surely, enchaining her.—Present condition: Body very 
emaciated, but free from bedsores ; complexion very sallow ; 
lips pale and dry ; tongue very red and dry; throat abnor- 
mally high in colour, and the seat of a choking sensa- 
tion. On.the cornea of each eye there is a nebula, the 
result of the ophthalmia. Headache constant and severe ; 
continuous pain over stomach and bowels, increased on 
pressure ; abdomen sunk. Lungs healthy, excepting the 
faintest suspicion of dulness on percussion over left apex. 
No cough ; cardiac action weak, but sounds normal, She 
occasionally vomits a glairy fluid streaked with blood, and 
while the effort entailed leaves behind it great weakness it 
gives a transient relief to the gastric pain. Urine scanty, 
rather pale ; deposits some urates, but is free from albumen. 
Bowels have not been moved for eleven weeks, and previous to 
that the intervals were six and seven weeks. At these times 
the motions were hard, dark, and small in quantity. She is 
quite unable to leave her bed, which is situated in the 
kitchen, and is quite removed from any, to her, pos- 
sible source of food. This, in fact, her parents have 
now ceased to offer her. The only persons who see 
her are her father and stepmother, who alternately sit 
every night with her; a sister and brother, respectively 
eleven and eight years old, who stay in the house, and three 
older sisters, who visit her at rather long intervals. When I 
have mentioned these, and added the clergyman and myself, 
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I have noted everybody who has any regular communica- 
tion with her room. I omitted to mention that she has 
never menstruated. I have now given a minute report of 
this rather mysterious case. I have simply put on paper 
the results of my inquiries amongst her attendants, and 
added thereto my own medical examination of the case. I 
can vouch for the truth of none of the statements made to 
me by others, but I may fitly close my remarks by saying 
that I have known the father and stepmother for six years ; 
that they are in easy circumstances; that I believe the 
honesty and integrity of their characters to be above the 
faintest tint of suspicion. ; and that I have never, in all my 
connexion with the district in which the girl resides, heard 
even the gentlest murmur of gossip pointing in the direction 
of latent channels of food-supply. My attendance on the 
case has been pretty close, and has now included a large 
number of visits, but I have not yet been able to formulate 


an explanation of the case satisfactory even to myself. 


ENGLISH HEALTH IN THE WINTER OF 1880-81. 
THE Registrar-General’s Quarterly Return, relating to the 
three months ending March last, which has just been issued, 
completes the official record of the mortality in England and 
Wales during the winter of 1880-81. The death-rate among 
the English people in the two quarters ending December and 
March last was exceptionally low. In the last quarter of 
1880 the annual death-rate was but 19°6 per 1000, and was 
2:1 below the average rate for the quarter ;. only once since civil 
registration was established in 1837 has so low a death-rate 
prevailed in the fourth quarter of the year. In the first 
quarter of this year the death-rate was 21°8, and again 2°] 
below the average ; so low a death-rate has not occurred in 
the first quarter of any year since 1856, This low rate of 
mortality is especially noteworthy on account of the severe 
frost and intense cold that prevailed during a considerable 
portion of January. Indeed, the aggregate cold of last 
quarter was greater than that in the corresponding period of 
any year since the memorable frost of 1855. It would be 
interesting to inquire why the severe cold of last quarter did 
not cause the usual excess of mortality arising from such low 
temperature. The general tendency of the Registrar-General’s 
recent mortality statistics point, however, conclusively to 
the improving sanitary condition of the country, and in the 
quarterly return just issued both infant mortality and zymotic 
fatality are reported to have been considerably below the 
average. Especially noteworthy is the recent marked and 
steady decline in thedeath-ratefrom ‘‘ fever,” mainly enteric. 
The fever death-rate was lower last quarter than in any pre- 
vious corresponding period on record ; the annual rate from 
this cause did not exceed 0°26 per 1000, whereas in the ten 
preceding corresponding quarters it averaged 0°48. Since 
1870 the deaths referred to fever have continuously declined, 
and the death-rate recorded in the first quarter of this year 
is scarcely more than one-third of that which prevailed in 
the corresponding period of that year. It is not necessary 
to look further for conclusive evidence of the direct effect of 
the recent public awakening in sanitary matters. The re- 
turn just issued shows that during the first quarter of this 
year small-pox prevalence and fatality was again practically 
confined to the metropolis. The deaths referred to this 
i in England and Wales during the three months 
ing March last were 730, of which no less than 652 
occurred in London and its outer ring of suburban districts, 
12 in nineteen of the largest provincial towns, and 64 in the 
rest of England and Wales. Out of London the only 
fatality of the disease of an epidemic character occurred in 
Bury, where 24 fatal cases were recorded, The national 
health bulletin, supplied by the Registrar-General’s last 
Quarterly Return, is exceptionally and unexpectedly 
favourable, 


THE TRANSVAAL WAR: GALLANT CONDUCT OF 
MEDICAL OFFICERS. 

THE Natal papers publish some interesting particulars of 
the gallant and heroic conduct of the Army Medical Officers 
who took part in the recent engagements with the Boers, 
two of whom perished in their noble efforts to suceour the 
wounded on the field. We read in the Natal Witness that, 
at Laing’s Nek, ‘‘ Doctors Ring and Landon moved up 
behind the advancing column, and on its retirement re- 
mained, amidst a shower of bullets, attending to the wounded. 
At the final disaster, at Majuba Hill, the officers of the 
Medical Service remained faithful to their duties—even unto 
death. Dr. Cornish was shot as, with a piper of the 92nd 
Highlanders, he was carrying a wounded man on a stretcher 
that had been abandoned by the native bearers. Dr, 
Landon, always keen for duty in the field, and taking a 
special pride in his Army Hospital Corps, met his fate at 
the final rush of the Boers, as with a few of his men 
he was engaged in seeing to the wounded on the ridges. The 
ruling passion strong in death, he called Dr. Babington’s 
attention, shortly before he expired, to the meritorious con- 
duct of his men, And well he might ; the conduct of some 
of the Army Hospital Corps orderlies was beyond all praise.” 
General Sir Evelyn Wood has recommended that the highly 
prized Victoria Cross should be bestowed on Corporal 
Farmer, of the Army Hospital Corps, for his gallant conduct 
at the Majuba action. Corporal Farmer was attending 
to seme wounded on the field, and at the approach of the 
Boers, although he had time to fly, he held up a white flag 
with his right arm, which was shot away ; but exclaiming, 
‘**T’ve another arm left,” he raised the flag with his left, and 
was again shot down; even then he remained with his 
wounded, giving all the assistance he was able. Sir Evelyn 
Wood characterises his action and conduct as of bravery 
deserving the highest reward. The Victoria Cross has 
seldom been more gallantly earned. In the Gazette de- 
spatchesand enclosures from Commodore Richards, describing 
the part taken in the engagement by the Naval Brigade at 
the Majuba Hill, Commodore Richards mentions the con- 
duct of Dr, Edward Mahon, R.N., as deserving of special 
approbation and reward, 


HEPATIC ABSCESS AND DYSENTERY. 


THE vexed question of the connexion between dysentery 
and tropical abscess of the liver was the subject of some dis- 
cussion at the Pathological Society last Tuesday. The 
matter arose out of the presentation by Sir Joseph Fayrer of 
two examples of hepatic suppuration: one showing multiple 
abscesses apparently dependent upon dysentery; the other 
a large solitary abscess, in which it was doubtful if the intes- 
tinal affection, from which the patient had previously 
suffered, bore any relation to the liver disease. In his sub- 
sequent remarks Sir Joseph reaffirmed the opinion, which 
is held by him in common with most surgeons of Indian 
experience, that the solitary abscess is usually the outcome of 
a primary hepatitis, independent of dysentery, which may 
or may not be a concomitant of the case. This opinion, 
which was, it may be remembered, strongly advocated by 
the late Dr. Murchison, was supported at the meeting by 
Dr. Longhurst ; but many of those who spoke took the con- 
trary view. Thus, Dr. Dickinson exhibited a specimen of 
solitary abscess of the liver following extensive dysenteric 
ulceration contracted in this country after exposure to cold 
and an indigestible meal; and Drs. Wilks, S. West, and 
Moore adduced facts in the same direction. The subject cer- 
tainly admits of more ample discussion, and it seems clear that 
both views are, to a certain extent, right. We believe that 
there is evidence of primary hepatitis even in cases of hepatic 
abscess arising in our climate under certain conditions, 
where there has been no trace of intestinal ulceration, and 
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where everything pointed to primary inflammation, or 
where, in some cases, thrombosis with necrosis of the liver 
was the cause of the abscess. In other cases a single 
abscess may result from a local infective process from 
diseased intestines. Such cases, however, may be originally 
produced by the fusion of several “multiple” foci of 
secondary inflammation; but whether this be a ne 
do not strictly come under the category of “‘ tropical abscess,” 
being linked etiologically with those cases of disseminated 
suppuration of the liver which are admitted by all to follow 
upon ulceration of the intestines, as well as upon other 
sources of pyeemic infection; examples of which were quoted 
by Drs. Taylor, Moore, and Day, at the meeting. Huvwever, 
as we have indicated, the subject is certainly open to recon- 
sideration, and it is one which the Society would do well to 
take up for special discussion, availing itself of the wide 
experience of such authorities as Sir Joseph Fayrer, for 
example, to initiate a debate which shall sift the matter to 
the bottom. 


THE INTERNATIONAL MEDICAL AND 
SANITARY EXHIBITION. 

THE extension of time accorded to intending exhibitors for 
making applications for space has been much appreciated. 
At the meeting of the committee, last week, it was found 
that the number of exhibitors amounted to nearly 400, and 
the frontage applied for to over 2000 feet. The applications 
from the Continent and from America have exceeded fifty. 
The success, therefore, of the undertaking is more than 
assured, and that it will prove a great source of attraction to 
visitors to the Congress there can be no doubt. The applica- 
tions in all classes have been numerous, and from first-rate 
firms. The Commissioners of 1851, the Science and Art 
Department, and the Council of the Horticultural Society 
have vied with each other in their courteous endeavour to 
meet the wishes of the Exhibition Committee, and full 
justice will be enabled to be done to all exhibitors, A 
plan ef the exhibition building is being made, and each 
exhibitor will have a portion of the plap sent to him with his 
exact position marked thereon, so that all confusion at the 
last will be avoided. The committee will, we understand, 
be glad to receive applications up to the time of the final 
allotment of space, which will be proceeded with on the 
completion of the plans. The claims of late applicants will, 
of course, be considered only after those who have already 
applied have been finally dealt with. 

AN ACTION FOR DAMAGES AGAINST A 
SURGEON. 

AN action for damages brought against Dr. Stainthorpe of 
Wareham on account of alleged careless and unskilful treat- 
ment of a fracture of a thigh was lately tried before the County 
Court judge at Wimborne, who gave judgment for the 
defendant. The issue was by no means a novel one, and 
the whole history of the affair and some of the medical evi- 
dence were as unsati as in many similar cases. 
The plaintiff recovered with a shortened but otherwise sound 
limb, and attempted to prove that the ing was occa- 
sioned by improper treatment. In hissupport was brought the 
evidence of several local practitioners, one of whom declared 
that shortening was quite an exceptional occurrence after 
oblique fracture of the thigh. The most charitable view to 
take of such an opinion is that it is the result of inexperi- 
ence. Professor Longmore considered the treatment adopted 
quite satisfactory, and stated, what is only too true, that in 
spite of all precautions shortening will very often eventually 
occur, even when none is present at first. Dr. Stainthorpe 
appears to have been very attentive and careful, and we 
sympathise with him under the extremely eee 
stances in which he has been placed. 


NON-LIABILITY OF PATIENTS FOR SERVICES 
RENDERED BY A SUBSTITUTE. 


A County Court -Judge, according to The Globe, 
has lately ruled that when a medical man sends a pro- 
fessional brother to a patient instead of going himself, 
the patient may legally refuse to pay. Our contemporary 
thinks this important to doctors and a good ruling. We 
think it neither the one nor the other. It is not very im- 
portant, because medical men as a rule, with few exceptions, 
do their own work, and do not trouble their neighbours to 
do it. The instances in which patients are handed over to a 
substitute are generally matters of arrangement, the patient's 
feelings being consulted as to the substitute whom he would 
prefer. Besides this, patients, as a rule, are incapable of 
such bad behaviour as is implied in accepting this ruling. 
They are such patients, we should say, as a doctor would 
be better without. A medical man cannot be ubiquitous, 
and most medical men occasionally require a holiday. To 
do the public justice, they feel this, and accept the fact with 
much generosity and good sense. For all these reasons the 
ruling is not very important to doctors, and we do not think 
it will be sustained by higher authorities. There are some 
special cases where doubtless it would be more reasonable, 
such as obstetric cases, Here a medical man should make a 
point, if possible, of attending personally. To send a sub- 
stitute is a proceeding which can only be excused under 
exceptional circumstances. But even here exceptional cir- 
cumstances will occur, and a patient is lucky in having a 
medical man who, failing himself, can always command a 
substitute. 


A STEP IN THE RIGHT DIRECTION. 


WE learn from a literary contemporary that a movement 
is on foot to petition the Senate of the University of London 
to abolish the habit of setting definite books for their pass 
examinations, substituting for that cram-fostering practice 
the selection of passages for translation with the aid of a 
dictionary. Such a change would be welcome on many 
grounds. The literature of schoolboys consists at the 
present time largely of so-called ‘‘ keys” and translations, 
which are actually often committed to memory by the can- 
didate. The University of London, whilst only an examin- 
ing body, has done so much in the cause of education by 
indicating the lines on which it requires competent know- 
ledge to be shown, that we may hope to see it lend a favour- 
able hearing to these representations. The crying evil of 
the examination system is the encouragement it affords to 
the successful but baneful practice of ‘‘ cramming,” and any 
step which can tend to put a stop to this is decidedly ‘‘in 
the right direction.” 


BOGUS DEGREE REVELATIONS. 

ANYTHING that Mr. John Buchanan—the principal 
personage in the bogus trade, and now in 
prison—may say is of little value; but the papers and 
documents which he is said to have handed over to the 
authorities of the United States are of a little more im- 
portence ; these include letters from five thousand persons 
who either obtained, or wanted to obtain, degrees. This is 
bad enough, as showing the number of people in the world 
who are willing to perpetrate a fraud, and to pass off for 
what they are not. But more startling still is the revelation 
of the share taken in this disgraceful traffic by others— 
altogether, it is estimated that nearly ten thousand persons 
are more or less compromised by Buchanan's revelations. 


WE regret to announce the death of Brigade Surgeon 
Exham L. Hiffernan, Army Medical Department, at the 
Royal Victoria Hospital, Netley, shortly after his arrival 


| 

| 


#, 


758 Tue LANCET,] 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


(May 7, 1881, 


from Malta. Mr. Hiffernan entered the army as an Assist- 
ant-Surgeon on the 16th June, 1854, was promoted Surgeon 
in July, 1866, Surgeon-Major in June, 1864, and Brigade 
Surgeon in November, 1879. Mr. Hiffernan was for many 
years in the 19th Regiment, and served in the Crimean 
campaign, receiving the medal with clasps for Alma, Inker- 
man, and Sebastopol, and the Turkish war medal. 


Grorce Epwarp Pacet, M.D., F.R.S., Regius Pro- 
fessor of Physic, late President of the Council of Medical 
Education of the United Kingdom, has been elected to a 
Fellowship at Caius College, Cambridge. Dr. Paget was 
eighth wrangler in 1831, and in the following year was 
elected to a Fellowship, which he vacated by marriage, 
according to the then existing statutes of the College. 


Tue Court of Governors of Owens College have resolved 
that the Council should take steps to give evidence before 
the Royal Commission on Medical Legislation with the 
object of obtaining for the Victoria University power to 
confer medical degrees. 


Dr. W. McEwEN has obtained the Lectureship in Surgery 
in the Glasgow Infirmary School of Medicine, recently 
vacated by Dr. Cameron. To the chair of Medical Jurispru- 
dence the managers of the infirmary have appointed Dr. John 
Glaister. 


Ir is anticipated that University College, Liverpool, will 
open for its first session next October. The donations to 
the funds of the institution have reached nearly £100,000, 
and the preliminary work of drafting a constitution has just 
been completed. 


Mr. Joun KELLOCK BARTON, Surgeon to the Adelaide 
Hospital, and Lecturer on Surgery in the Carmichael School 
of Medicine, Dublin, will be a candidate for the Vice-Pre- 
sidency of the Royal College of Surgeons in Ireland, at the 
annual election in June. 


THE Daily Telegraph draws attention to the statement 
made in the return of Sir E. H. Currie, to the effect that 
“during the last twenty-three days 1500 persons suffering 
from small-pox have been refused admission” to the small- 
pox hospitals of the metropolitan district. 


OvR readers will have learned with regret that amongst 
the victims of the lamentable explosion on board the Dotere/ 
is the medical officer of the ship, Staff-Surgeon Septimus 
Evans, whose appointment dated from Dec, 13th, 1880, 


THE Town Council ot Oswestry has elected Mr. Lewis W. 
A. Aylmer, L.R.C.P., L.R.C.S. Edin., as Coroner for the 
borough, in the vacancy created by the death of Mr, J. Sides 
Davies, M.R.C.S. 


THE office of deputy chairman of the Briton Life Associa- 
tion, long held by Dr. Samuel Richards, of Bedford-square, 
has been filled by the appointment of Dr. B. W. Richardson, 
LL.D., F.R.S. 


Victoria Hospital FOR CHILDREN.—The Princess 
Louise (Marchioness of Lorne), attended by Lady Sophia 
Macnamara and Captain Arthur Collins, paid an early and 
private visit to this hospital on the 28th ult., to inspect the 
out-patients’ department, and subsequently visited the 
woul speaking to each child in its a on leaving some 
toys for their amusement. 


Public Health and Poor Labo, 


LOCAL GOVERNMENT DEPARTMENT. 
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Walborough.—Estimated population, 1880, 7300; birth- 
rate 33°0 per 1000 inhabitants; death-rate 1603 per 1000. 
Mr. Armstrong gives a curious and instructive instance of 
the exemption of the workhouse children, averaging 80 to 100 
in number from infectious diseases, prevalent in the town : 
‘* Although the house is situated in the town, and scarlatina, 
measles, and whooping-cough have been frequently present 
among the children living in the -adjoining street—the 
infection has never been carried over the workhouse walls, 
People sometimes allege, as an excuse for neglect and care- 
lessness in carrying out sanitary precautions, that ‘these 
complaints come in the air,’ and that it makes no difference 
whether children are kept away from infected houses or not. 
The infective matter of these diseases is undoubtedly 
diffused in the atmosphere, but it is very doubtful if it ever 
travels even a very moderate distance, in the open air 
without losing its infecting power. This instance, and 
others well known in regard to fever and small-pox hospi 
tend to show that active infection is not wafted for unlimit 
miles across the country, but is confined to the immediate 
precincts of the sick, These poor workhouse children are 
not particularly isolated, and the elder ones are frequently 
marched through the street; but they have a school and 
play-ground to themselves, have not many outside friends to 
visit them, and are consequently less liable to catch infectious 
disease than their richer neighbours. In a sanitary pes of 
view workhouses and prisons are becoming the most healthy 
pl of residence, and most free from epidemic di 
(Walborough forms part of the combination of which the 
other districts are Newton Abbot and Dawlish. pee Fon gy 
as respects these districts has already been noticed in 
THE LANCET, pp. 672, 717.) 

Hanley, Urban (Staffordshire).—Dr. Swift Walker reports 
for 1880 a birth-rate of 44°5 and a death-rate of 24°37 per 1000 
of the estimated population, the former being 1 per 1000 
more and the latter 1 per 1000 less than in the previous year. 
The most notable event of the year was a severe epidemic of 
what Dr. Walker designates choleraic diarrhwa, which pre- 
vailed during the months of July, August, September, and 
October, proving fatal to no less than 113 young children. 
Many of the cases, Dr. Walker observes, did not receive 
medical assistance until they were in a moribund condition, 
and of the outbreak generally he remarks :—** Every pre- 
caution was taken to warn the mothers, and many papers 
concerning the ‘Proper Feeding of Infants,’ published by 
Dr. Lankester, were distributed ; but amongst the labouring 
classes the subject is very much neglected, as they poneresy 
attribute relaxation of the bowels to teething, and consider 
it rather salutary than otherwise—a great mistake, especially 
during such high temperatures as were experienced during 
the summer of last year. There is little doubt that a great 
number of the children succumbed to improper feeding and 
nursing, as food is in many cases given to a child whenever 
it is fretfal. Few medical men can succeed in impressing 
upon mothers the vital importance of nursing or feeding 
children at stated intervals. Others succumbed to climateric 
influences, and some were in such a low state of Live 
either from hereditary predisposition or want of breast m 
that as soon as they were attacked with the disease there 
was not sufficient constitutional stamina to withstand any 
serious shock as such an exhausting disease as diarrhea. 
In the case of many children of the poorer classes met with 
in practice, the bowels and stomach are in a state of sub- 
acute congestion from improper feeding long before any 
active disease makes its appearance. Then diarrhoea or any 
other affection makes a secondary complication to deal with, 
and must inevitably lead to a fatal result.” The report is 
chiefly founded.on the data as to the mortality of the locality, 
and does not give much information as to the sanitary con- 
dition and administration of the ag 

Buckingham, Rural (Bucks).—Mr. De’ Ath reports a death- 
rate of 14 per 1000 of the population in 1880, the lowest 
death-rate recorded in the district for several years. 


writes of the sanitary condition of the district having been 
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much improved in recent years, and states that it was free 
from any serious epidemic disease in the past year. Evi- 
dently the question of cottage accommodation is one of the 
most serious questions in this district. 

Bollington, Urban (Cheshire).—Mr. James Allen reports 
approximately for this district in 1880, and pending the re- 
sults of the census, a birth-rate of 33°8, and a death-rate of 
23°73 per 1000 living. He remarks upon the excessive in- 
fantile mortality in the district as contrasted with the pre- 
vious year, and to the registered causes of death—namely, 
convulsions, diarrhea, debility, atrophy, marasmus, or the 
like, causes which, he observes, ‘‘ experience teaches us are 
ay sn = produced by improper food which children get.” 

undee.—Dr. Wallace reports a manifest and ee ap. 
satisfactory improvement in the state of the public health of 
this town during the four weeks ending Feb. 26th. The rate 
of the mortality for this period fell to 19°9 per 1000 inhabi- 
tants as contrasted with 27°9 for the corresponding period of 
the previous year. Typhus still continues in the town, 13 
cases having been reported during the four weeks in question. 
Dr. Wallace attributes much of this persistence to the real 
nature of the disease not having been at first suspected, and 
consequently not early enough reported. 

Wortley, Rural (Yorkshire).—Dr. Samuel Drew reports 
for this district in 1880 a death-rate of 18°0 per 1000 in- 
habitants, as compared with 23°0 per 1000 in 1879, and he 
states that the sanitary condition of the whole district is 
improved ; but although several of the villages in it are well 
supplied with water, others, it appears, are not, and need the 
attention‘of the sanitary authority in this respect. 

Kirkham, Urban (Lancashire).—Mr. Davidson Walker 
reports for the year 1880, among a population estimated at 
4043, a birth-rate of 37°5, and a death-rate of 19°5, per 1000 
inhabitants. The year was characterised by a great decline 
in the infant mortality of the district, which Mr. Walker 
assigns to the efforts made by the sanitary authority to pro- 
mote the health of the community. It would appear, how- 
ever, that there are still matters which remain for the sani- 
tary authority to do before the town can have reaped all 
the results to be obtained from a thorough sanitary adminis- 
tration, and we shall hope to learn from future reports of 
their medical officer of health that they have been done. 

Glasgow.—The remarks made by Dr. Russell to accompany 
the mortality tables of the City of Glasgow for the quarter 
ending the 3lst Dec. 1880, are of the usual detailed cha- 
racter, and cannot usefully be either epitomised or detached 
from the tables to which they apply. The death-rate of 
Glasgow in the fourth quarter of 1880 was 240 per 1000 in- 
habitants, as compared with an average of 27°6 for the cor- 
responding quarter of the ten preceding years. 


Cases illustrative of the present difficulty of dealing with 
small-pox in the metropolis appear to be multiplying 
in the police-courts. A woman was recently fined in one 
court for suffering her child, a boy, to play with other chil- 
dren in the streets before he had fully recovered from small- 
pox; and a laundress was fined in another court for 
continuing her business while she had a son ill from small- 
pox in the house where it was conducted, and so conveying 
the disease to the servant of a customer through linen sub- 
mitted to wash. In this case the illness proved fatal, and no 
medical man was called in. Ina third case a householder 
was fined for sending a servant home ina public tramcar 
with the eruption of small-pox out upon her, 

A very usefal Parliamentary return has been issued, under 
the siguature of Sir John Lambert, K.C.B., of the Local 
‘;overnment Board, of the present number and names of the 
Urban Sanitary Authorities in England and Wales, 
under the Pablic Health Act, 1875, the names of the several 
parishes and townships within the district of each such 
authority, distinguishing those parishes and townshi 
which are wholly from those which are partly within the 
district, and also the area, the population, according to the 
census of 1871, and the gross estimated rental and rateable 
value of each district. 

The discussion on Dr. Richardson’s Address, at the Sani- 
tary Institute, on the management of small-pox cases in the 
metropolis and large towns is still further adjourned to 
May I 1th, when it is expected that Dr. Richardson will make 
his reply to the various observations which have been made. 

Two proups of houses, one consisting of twenty and the 
other of twenty-three, were recently directed by the magis- 
irate sitting at Worship-street to be closed until they could 
be placed in habitable repair. 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS. 


English urban mortality showed a further slight decline 
last week. In ~~¢ 4 of the largest English towns, esti- 
mated to contain in the middle of this year nearly a third 
of the entire population of England and Wales, 5730 births 
and 3089 deaths were registered last week. The births ex- 
ceeded by so many as 544, whereas the deaths were 168 
below, the average weekly numbers during 1880. The 
annual rate of mortality in the twenty towns, which had 
been equal to 22,9 and 22°0 per 1000 in the two preceding 
weeks, farther declined last week to 212. The lowest 
rates in the twenty towns last week were 12°8 in Leicester, 
15°7 in Norwich, 15°8 in Sunderland, and 16°8 in Leeds. 
The rates in the other towns ranged upwards to 23°5 in 
Manchester, 23°8 in Wolverhampton, 25°1 in Liverpool, and 
26°9 in Salford. During the first four weeks of the current 
quarter the death-rate in the twenty towns averaged 22°] 
per 1000, against 24-8, the average rate in the corresponding 
periods of the five years 1876-80. 

The deaths referred to the principal zymotic diseases in 
the twenty towns, which had n 410 and 382 in the two 

receding weeks, further declined to 375 last week; these 
included 83 from measles, 83 from whooping-cough, 71 from 
small-pox, 60 from scarlet fever, and 35 from fever, princi- 
pally enteric. The annual death-rate from the principal 
zymotic diseases averaged 26 per 1000 in the twenty 
towns, and ranged from 0°9 and 1°2 in Sunderland and 
Norwich, to 3‘°2and 3:4 in London and Liverpool. Measles 
showed the largest a fatality in Bristol, New- 
casle-upon-Tyne, and London. The fatality of whooping- 
cough was very considerably below the average for 
the season; and the deaths from scarlet fever were 
also below the average. The highest death-rate from 
fever was recorded in Liverpool. The 11 deaths from 
diphtheria in the twenty towns included 6 in London and 
2 in Liverpool. Small-pox caused 75 deaths in London and 
in its outer ring,of suburban districts, and 1 in Bir- 
mingham; whereas no fatal case was recorded in any of 
the eighteen other provincial towns. The number of small- 
jax patients in the Metropolitan Asylum Hospitals, which 

d increased from 820 to 963 in the four precediog weeks, 
declined to 943 on Saturday last. 

The deaths referred to diseases of the respiratory organs in 
London, which had been 395 and 338 in the two preceding 
weeks, further declined last week to 328, and were 11 below 
the corrected average number in the corresponding week of 
the last ten years ; they included 191 from bronchitis and 99 
from pneumonia, he annual death-rate from lung 
diseases, exclusive of phthisia, was equal to 46 per 1000 
in London last week. The rate from the same diseases 
was equal to 6 0 in Liverpool, and to 8:0 in Salford. 

The causes of 67, or 2°2 per cent., of the deaths in the 
twenty towns last week were not certified either by a 
registered medical practitioner or by a coroner. The pro- 

rtion of uncertified deaths did not exceed 1°2 per cent. 
in London, whereas it averaged 3°1 per cent. in the nineteen 
provincial towns. No uncertified deaths were registered last 
week in Portsmouth, Plymouth, Birmingham, Bradford, 
Sunderland, or Newcastle-upon-Tyne ; while the proportions 
of such deaths were largest in Norwich, Salford, and Leeds. 


HEALTH OF SCOTCH TOWNS, 

In eight of the largest Scotch towns, having an esti- 
mated population of rather more than a million and a half 
persons, the annual death-rate last week was equal to 21:2 
per 1000, against 23°5 and 22:1 in the two preceding weeks ; 
this rate corresponded with the average rate in the twent 
English towns, The rates in the eight Scotch towns ran 
from 19°3 and 20°0 in Aberdeen and Edinburgh, to 234 
and 25 4 in Leith and Paisley. The deaths referred to the 

rincipal zymotic diseases in the eight towns, which had 

en 82 and 69 in the two preceding weeks, further de- 
clined to 64 last week ; they included 21 from whooping- 
cough, 15 from diarrhea, 9 from diphtheria, 7 from fever, 
6 from measles, 5 from scarlet fever, aud one from small-pox. 
The annual death-rate from these zymotic diseases goenet 
2°5 per 1000 in the eight towns, which was slightly below 
the average rate (2°6) from the same diseases in the twent 
English towns. ‘This zymotic death-rate in the eight 
towns ranged from 11 and 1°3 in Paisley and Greenock to 
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29 in Edinburgh and Dundee, and 4°3 in Leith. The 
fatal cases of whooping-cough, which had been 26 and 
24 in the two preceding weeks, further declined to 21 
last week, of which 9 occurred in Glasgow, 4 in Edin- 
, and 3 in Leith. The 15 deaths from diarrhea 
showed an increase upon those returned in the previous 
week, and included 5 in Dundee, 4 in Edinburgh, and 3 in 
G w, The 9 deaths from diphtheria, of which 5 occurred 
inG w and 2 in Dundee, showed an increase upon those 
in the previous week. The deaths referred to “fever” 
hus, enteric or typhoid, and simple continued), which 
{yP been 7 and 11 in the two previous weeks, declined 
again to 7 last week, of which 5 were returned in Glasgow, 
and i each in Edinburgh and Perth; th annual death-rate 
from this cause was equal to 0°28 per 1000, and slightly ex- 
ceeded the average rate from the same cause during last 
week in the twenty English towns. The fatal cases of 
measles and scarlet fever showed a considerable decline from 
recent weekly numbers. The death from small-pox (the 
first that has occurred in any of these eight towns since 
January, when one was registered in Dundee) was returned 
in Glasgow. The deaths referred to acute diseases of the 
lungs in the eight towns, which had been 163, 144, and 135 in 
the three preceding weeks, further declined to 116 last week, 
and were equal to an annual rate of 46 per 1000, against 
4°2 from the same diseases in London. The greatest propor- 
tional fatality from lung diseases in the Scotch towns oc- 
curred last week in Aberdeen and Paisley. 


HEALTH OF DUBLIN. 

Therate of mortality was not quite so high in Dublin last 
week. The annual death-ratein the city, teh had beenequal 
to 29°0 and 32°6 per 1000 in thetwo declined 
again to 30°7 last week. During the first four weeks of the 
current quarter the death-rate in the city averaged 30°8 

1000, against 22°2 in London and 21‘2 in Edinburgh. 
The 196 deaths in Dublin last week showed s decline of 12 
from the number in the previous week ; they included 19, 
or not quite 10 per cent., which were referred to the principal 
zymotic diseases, against only 12 and 9 in the two previous 
weeks. These 19 deaths from zymotic diseases included 14 
from fever (typhus, enteric or typhoid, and simple continued), 
3 from diarrhcea, 1 from scarlet fever, 1 from whooping-cough, 
and not 1 either from small-pox, measles, or diphtheria. 
The annual death-rate from these zymotic diseases was 
equal to 3°0 per 1000 in Dublin last week; the rate from 
the same diseases was equal to 3°2 in London and 29 in 
Edinburgh. The deaths referred to fever in Dublin, which 
had been but 8, 7, and 2 in the three previous weeks, rose to 
14 last week, and exceeded any weekly number since the 
end of February; the annual death-rate from this cause 
in Dublin last week was equal to 2°19 per 1000, and was 
more than nine times the av rate from the same cause 

vailing in the twenty English towns. The deaths re- 
Terred to a slight while the fatal 
cases of the ¢ rinc zymotic diseases were again 
exceptionally few. The Meath of infants and of elderly 
persons differed but slightly from those returned in recent 
weeks, 


- HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 


Messrs. Edwards and Son, of Great Marl -street, 
announce they have constructed a fire-grate founded u 
Dr. Arnold’s principle, for which the m a practical im- 
munity from smoke, a long-continued fire without need for 
interference, and the doing away of ch “SW g except 
at intervals, haps, of ten years. Mr. R. H. Griffin, 
moreover, of Lonsdale-chambers, Chancery-lane, has intro- 
duced a fire-grate combining the merits of the closed hot-air 
stove and the ordinary register stove, with the additional 
professed advantage of giving off a minimum of smoke. 

The National Health Society have made arrangements for 
a series of lectures to be delivered to working plumbers, at 
the Rooms of the Society of Arts, on ‘‘ The Science and Art 
of Sanitary Plumbing.” The lecturer will be Mr. 8. Stevens 
Hellyer, and the lectures will be delivered on the evenings of 
May 17th, June Ist, 14th, and 28th, and on July 12th and 28th, 

A considerable amount of fever—ty phus and enteric—exists 
at present in the Union of Waterford, and additional 


accommodation for patients in the Fever Hospital is urgently 
required, 


THE SERVICES, 
Su -Majors G, C. Gribbon, H. B. White, and § 
Cc. C. H. Smyth are on home from India in EM. 
troopship Malabar, which left Bombay on April 12th. 
Deputy Surgeon-General C. D, Madden has been ordered 
to Aldershot for duty, vice Deputy Surgeon-General J, 
Ogilvy, transferred to Bermuda, 
Sweetman has been 


pueneaten to the rank of Fleet Surgeon in Her Majesty’s 
leet, with April Ist, 1881. Fleet 
Stephen Sweetman been appointed to the Invi 

vice Endey. 


MEDICAL NOTES IN PARLIAMENT. 

In the House of Commons on oo, April 28th, 
agrees were presented as follows :—From Clogheen Union 
or inquiry into the subject of butter adulteration ; from 
wa against a loan to the Metropolitan lums 


of work, and from the 
of gases therefrom, or that damage has accrued to som 
son or persons, to an extent of not less than ten pounds, 


Fulham Small-pox Hospital. 
On Friday Colonel Makins asked the President 
Local Government Board whether it was +, fact 
n 


cated to the use of the public. In putting the question, the 
hon. member said he believed the erection was really a tent 
surrounded by a wooden — and that the authorities 
were the Local District Board. Th 


ment, and some talk of an attempt to 

Mr, Dodson said the Local Government Boa 

mation as to the erection of any such building. ~ 
authorities over whom the Board had jurisdiction who 
power to provide hospital accommodation in Fulham were 
the ere of the metropolitan district and the guardians. 
From neither of these ies had the Board received infor- 
mation of their intention to adopt the extraordinary 
ceeding of setting up a small-pox hospital on a public high: 
way. Subsequently Col. Makins asked the Home 

whether he would make inquiry into the matter, and 
W. Harcourt at once agreed to order an inquiry to be made. 

On Monday a petition from various Scotch burghs was 

ted in favour of the- L Law Amendment 

ill, The following notice was - A for Thursday :— 
Mr. John Hollond to ask the Secre of State for the 
Home Department whether any action been taken by 
the local authorities under ‘‘The Artisans’ and Labourers’ 
Dwellings Act (1868) Amendment Act, 1879;” and, if so, 
whether any aceount of the funds spent in carrying out the 
Act has been presented by the local authorities in accordance 
with section 18. And whether any application has been 
made to the Home Office under of ‘‘ The Sanitary 
Act, 1866.” 

On Tuesday, the Select Committee on the Coroners (Ire- 
land) Bill was nominated as follows :—The Attorney-General 
for Ireland, Mr. Daly, Mr. Ewart, Mr. Healy, Mr. R. 
Fowler, Mr. Litton, Mr. Richardson, and Mr. Tottenham. 
The Committee were instructed to consider the operation of 
the law relating to coroners in Ireland, and if they think 
=; to amend the Bill accordingly. Mr. Healy moved that 


have power to send for persons, papers, and 


PS EES OF 


| 
| 
| 
hospital case; from a large number of provincial towns 
against the opium trade; and from various places against 
the Rivers Conservancy Bill. Mr. Mellor gave notice that 
he will move the eae of the Poor Removal (Ireland) 
Bili. Sir Sydney aterlow gave notice that in Committee 
on the Alkali Works Bill he will move the — 
ment :—‘*‘ It shall be necessary to prove to the satisfaction of 
the judge before whom any action for fines under this Act 
is or may be tried, that injury has been caused to the health 
of the inhabitants of the district from or in consequ 2 of 
| 
| of the 
hat the 
| 
the reception of small-pox patients on the surface ex- 
tending to the whole width of the ted 
the river Thames from the Fulham-road ; and, if so, by w 
es | the tent, and he believed there was great local excite- 
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epic 
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records, but the Attorney-General for Ireland this 
as unn , and on a division it was rejected by 75 to 15. 
Mr. Summers asked the Vice-President of the Council 
whether the Royal Commission which is being appointed to 
inquire into the working of the Medical Acts will be em- 
wered to receive evidence as to the grounds upon which 
Victoria University claims to have the right conferred 
upon it of granting de in medicine. Colonel Makins 
asked the Secretary of State for the Home De nt if he 
will give to the House the result of his inquiries on the subject 
of the small-pox tents in the Imperial-road, Fulham. 

Mr, P. A. Taylor put down his anti-vaccination resolution 
for Tuesday, May 3ist. 

On Wednesday Mr. Blennerhassett was added to the Select 
Committee on the Coroners (Ireland) Bill. Colonel Makins 
deferred to Friday his question as to the Fulham Small-pox 
Hospital ; and for the same day the following notice was 
given : Mr. Donaldson-Hudson, to ask the Secretary of State 

or War, whether Her Majesty’s Government will accord to 
Volunteer Battalion Surgeons, after twelve years’ service, 
the rank and title of Surgeon Major, as in the case of Militia 
Battalion Surgeons ; and whether they will give to them, 
under the Memorandum showing the principal changes in 
army organisation, &c., intended to take effect from Ist 
July, 1881, the same privileges upon retirement, after fifteen 
years’ service, as to other officers of the Auxiliary Forces, 


Maintenance of Lunatics. 

Mr. Stanley Leighton gave notice that on an early day 
he would call attention to the state of the law relating to 
the superintendence and msintenance of lunatics, and move 
that it is unfair to the ratepayers to oblige them to main- 
tain out of the poor rates asylums which are largely occu- 
= by the middle and professional classes ; that the prac- 

of granting licences to individuals which authorise them 
to make a profit keeping private asylums is liable to 
abuse ; and that it is the duty of the Government to under- 
take the charge of all lunatics. 


The Contagious Diseases Act. 

On Thursday Mr. Hopwood asked the Secretary of State 
for War whether his attention had been called to the case 
of a friendless girl named Elizabeth Burley, who recently, 
through fear of the police officer appointed to carry out the 
Contagious Diseases Act at Dover, threw herself into the 
water of the harbour. Sir W. Harcourt said he understood 
that the girl in question had been under the observation of 
the police for the past three weeks in consequence of 
leading an immoral life. That fact she admitted at the 
Sailors’ Home. It was therefore the duty of the police to 
ascertain her name and address, with a view to cautioning 
her under the statute. In doing that the police seemed to 
have shown a want of discretion and judgment, for which 
they would be severely reprimanded. The girl threw herself 
into the water, but was 7 rescued. He believed 
there was now reason to hope that the girl would be re- 
claimed from the unhappy life she led. 

Ol rine, 

Mr. Severne asked the President of the Board of Trade 
whether oleo ine is permitted to be sold under the 
name of butter ; and, if not, whether since the admixture of 
oleomargarine with butter may be easily detected by 
analysis, the district inspectors are directed to endeavour to 
discover such fraudulent admixture. Mr. Dodson said the 
sale of oleomargarine as butter was not permitted under the 
Sale of Food and Drugs Act, and numerous prosecutions 
were taking place where it had been sold as such. 

Small-pox in the Metropolis, 

Baron Henry de Worms asked the Secretary to the Local 
Government Board whether, seeing that the small-pox 
epidemic is very much on the increase in Greenwich and 
other parts of the metropolis, and that the hospitals of the 
Asylums Board are overcrowded and incapable of dealing 
with the emergency, any and what steps will be taken by 
the Government Board to secure extra accommodation 
for small-pox patients whose confinement in crowded dwell- 

must tend greatly to increase the spread of the 
epidemic, Mr, said the Local Government Board 


had been ing upon the ians and vestries and dis- 
trict boards the necessity: 0 supplementing the accommo- 
dation for emall-pox patients which was at the disposal of 
the Asylums Board, and he was happy to say that in 
Several cases effect had been given to the Boned’s 


tion. At the same time he was quite sensible of the urgent 
necessity for further accommodation and isolation for such 
cases, and the Board were earnestly endeavouring to get it 
provided. Mr. Dawson,—In connexion with this subject 
may I ask the right honourable gentlemen if the Local 
Government have taken any steps to provide hos- 
pitals or homes for patients during the period of convales- 
cence, which we know is most dangerous with regard to 
the spread of the disease? Mr. Dodson.—No, sir; there 
are no convalescent homes. Mr. Dawson.—On another 
occasion I shall ask what are the intentions of the right 
honourable gentlemen with regard to the promotion of the 
cony: t hospitals. 


DR. BENJ. W. RICHARDSON ON MEDICAL 
CORONERS. 
THE CORONERSHIP OF CENTRAL MIDDLESEX. 


In the course of his remarks as chairman of a meeting of 
freeholders, convened to promote the election of Dr. Danford 
Thomas, Dr. B. W. Richardson spoke as follows :— 

We doctors, when we give evidence at an inquest, feel altogether 
different, as far as our fee! is concerned, according to the coroner we 
go before. When I was a young man I lectured on Medical Jurispra- 
dence, and, my lectures being popular, I was often asked to conduct 
post-mortem examinations, aud to Beng or give evidence before the 
coroner, For seven or eight years | had much practice of this kind in 
London. There was at that time one of the most remarkable men in 
London as Coroner for this district—Mr. Wakley—a man of intense 
earnestness, force of character, indomitable courage, and sound free- 
dom of ¢ jon in the views which he took. He was a medical 
coroner. I remember well how very different a matter it was 
to give evidence before Mr. Wakley compared with giving it before 
a coroner who knew no’ about medicine. It was simply impos- 
sible to make a mistake before Mr. Wakley, for there he was ever 
ready to test the truth down to the bottom. If it came to a question 
of ‘chomis try, anatomy, or hology, Mr. Wakley was ready ; woe be 
to him who made a mistake even in use of terms: and the result 
was that never have the public interests been so well served as from 
the time when Mr. Wakley, as a coroner, took them in hand. It is 
natural that a witness, giving evidence on technical points, should 
feel more anxiety, and be more exact, if he goes before a man who 
is himself a competent judge of the matter, than if he goes before a man 
who has no knowledge of the subject beyond the rest of the community. 
The freeholders of this district of the county of Middlesex will, | am 
sure, easily follow these plain arguments, and upon common-sense 
grounds come to the conclusion that in the case of a sudden, it may be 
a mysterious, death, the person who has the best knowledge of the 
causes of death is the medical man. On the opposition side what is 
there to be said? You will remember that in 299 out of every 300 in- 
quests the cause of death is the subject for consideration—purely, 
solely. Then comes one case when some technical legal knowledge 
may be required. If now the worst comes to the worst, you would want 
299 times of the doctor to one of the lawyer. But the worst does not 
come to the worst on each occasion, for the doctor need not stand out 
exceptionally bad, even inlaw. If you turn to medical page must 
not consider they are ignorant of the law of evidence. Why, the whole 
training of a ——— or surgeon is calculated to make him most com- 
petent to understand the laws of evidence. We doctors examine 
who have come before us both subjectively and objectively. We take, that 
is to say, what they tell us, and we look for ourselves. Does the solicitor 
have a better chance of learning the law of evidence than the doctor! 
I have never known a solicitor who, when it came to be a question of 
evidence, did not say, ‘We must consult counse),” did you! It is not 
so with a medical man. He knows what it is to examine into all facts 
that come before him, and hence, on these grounds of capability and 
training, the verdict may well be in favour of the medical practitioner. 
The coroner, it is said, is a magistrate. Well, I undertake to say there 
are more doctors magistrates in this country than there are lawyers, and 
that on the magisterial bench they know what evidence to accept and 
than most other men, because of their edu- 
cation. In respect to the legal duties of the coroner's office, they are 
simple, they are limited, they are fixed. ey are all practically 
contained one book, which a doctor as well as a lawyer can 
master in three months easily, and which the lawyer equally with the 
doctor would have to master. Buta study of years would not give the 
lawyer the knowledge of the doctor for discovering the one great fact 
in 299 cases out of 300—the cause of death. I hope now I have put the 
question as my friend the “ freeholder” wished, fairly and plainly for- 
ward. We need not dispute about cular men until we get to true 
principles. Bear that fully in mind, and all is safe. In this case the 
principle is that a skilled medical man is necessary for recording causes 
of death, and that point settled, we come to the man himself. It 
remains for me to ask the freeholders whether they have made up their 
minds as to whether the medical coroner is the best man, and the man 
that suits them. I will say nothing against legal ay em ge they are 
men I should have great pleasure in consulting on legal matters. I 
should not consult them as to the cause of death. I would consult them 
with every respect on the making of a will, or the drawing of a lease. 
Have you a medical man to support and sustain the line of coroners,— 
the line of Wakley, Lankester, and Hardwicke,—before you! I say you 
have. You have before you all that you want in Dr. Danford Thomas, 
who has actually supplemented his claims by the claim of being a mem- 
ber of the Inner Temple, where he has for some time studied law. Dr. 
Thomas has been for some years the deputy of the late Dr. Hardwicke ; 
he has held 1800 inquests ; he is a thoroughly well-informed man; he 
has received a sound, scientific, medical education. We know that he 
is a man who has learnt the duties s ppertaining to this office 
of coroner ; we know that he is assi has shown 
skill in the execution of it, and that he is 
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seems imperative that no uncertain voice should be heard 


ession should be able 
conduct which it intends to pursue. 
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“TWO SETS OF CONVICTIONS.” 
To the Editor of THE LANCET. 

Srr,—If the orthodox practitioners of medicine had settled 
convictions on some theory of the treatment of disease, such 
as some of the ‘pure and simple” followers of Hahnemann 
profess to have—if one school of practitioners were uniformly 
to treat disease on the principle, say of contraria contrariis 
curantur, and another on the principle of similia similibus 
—there would then be no obstacle in the way of appre- 
ciating the value of your editorial remarks in this day's 
LANCET on professional ethics. Seeing, however, that the 
orthodox practitioner of medicine has no such settled con- 
viction, and that in his treatment of disease he often uses 
remedies in a way that certainly cannot be explained by 
the rule of contraries—e.g., the use of small doses of i 
cuanha in the treatment of vomiting (Ringer), of small doses 
of Dover’s powder or of pe in morbid sweating 
(Murrell), of small doses of arsenic in teric inflam- 


mation (Ringer), &c. ; and seeing, moreover, that there are | $4 


now very few homceopaths who adhere scrupulously to the 
so-called law of similia similibus to the neglect of arts 
learnt by experience—seeing all this, the edge of your re- 
“= hes = ld have been sharp-edged h forty 
our strictures wou ve eno 

or fifty years age, when the dividing line between pte a 
medicine and homeopathy was clear and plain; but now 
when not even Sir W. Gull himself has, I suppose, any 
settled conviction on the theory of the treatment of disease, 
would it not be better, because more in harmony with the 
t condition of parties in medicine, to try to open one’s 
eyes to view the large common ground that there is for the 

homeopathist and the ordinary practitioner of medicine ? 

lam, Sir, yours truly, 

Scarborough, April 30th, 1881. F. Furr, M.D. 
*.* Our correspondent has wholly misread the article to 
which he refers if he does not understand that we equally 
denounce similia similibus curantur and contraria contrariis 
curantur, They are both mere superficial statements of 
mere surface ap 
produced underlie these alleged methods of action; and 
scientific inquiry at once reveals the fallacy of the de- 
ductions drawn from insufficient and misunderstood 
data. Neither ipecacuanha, Dover’s powder, nor picro- 
toxin acts homcopathically or allopathically ; the action 
is in each case strictly in accordance with the known 
laws of therapy. Dr. Flint as a ‘‘ homeopathist ” naturally 
takes a one-sided view. We are against all one-sided views. 
If there were such a system as “ allopathy ’—which there 
is not, and never was,—we should condemn it as we do 
“homeopathy.” Scientific medicine is rational medicine, 
and knows nothing of systems.—Ep, L. 


To the Editor of Tot LANCET. 
Sir,—Is it not a very significant circumstance that when 
the leading so-called ‘‘homeopath” of London seeks a con- 
sultant whose opinion is considered worth anything he 
cannot find one in the homeopathic ranks ? And this for the 
and sufficient reason that not one y or surgeon 
in the front rank of the profession is to be found among the 
Sir W. Jenner deserves the thanks of the whole pro- 
fession for the manly way in which he has acted in this 
matter; and I make bold to say he has the whole provincial 
profession, at ~~ rate, with bim. 
am, Sir, your obedient servant, 
Hanley, Staffordshire, April 16th, 1881. W. D. SPANTON. 


To the Editor of Tuk LANcET. 

Srr,—Will you grant me space fora few words on the now 
once more prominent questionof consulting with homeopaths, 
a question which all who look upon our profession as a trust 


nees. The causes of the effects | the 


Some explanation to the public, I think, is still needed 


of Physicians of refusing to consult with honauaaih 4 
misunderstood, or ed as the outcome of mere class 


homeeopath in consultation is surely not only because 

differ in the matter of treatment. On any one given case 

is possible that two ‘‘ orthodox” practitioners might differ in 
treatment almost as widely as both of them would from a 
homeopath. But scientific and honest students of medicine 
as represented, we would ho by the Fellows of our 
College, believe that the plausible and flimsy system called 
homeopathy, like all other ‘‘ systems” treatment, is 
delusive, and that a ‘‘consultation” with a believer 
therein is a contradiction in terms, a moral and scientific 
solecism. Such a consultation is not a question of advisa- 
bility ; it is impossible ; there is no common standpoi 
Hence I would submit, with all deference to the distin- 
ished men who have approved of Dr. Quain’s action in the 
instance of Lord Beaconsfield’s illness, that Dr. Quain’s 
plea that the practitioner in attendance was not treating his 
patient homeopathically does not touch the real point at 
issue. There may be no reason why any physician should 
not have seen Lord Beaconsfield, or any other person, and 
treated him independently, whether the homeopathic doctor 
was nominally dismissed or not ; but on the permissibility 
of any such ‘‘ consultations” as have lately been reported in 
the daily papers I feel, in common, I think, with the vast 
majority of the Fellows of that College of Physicians whose 
chief and most admirable function perhaps is to keep up that 
high standard of professional truth and honour, which, as so 
ably contended yesterday by our late president, is its proper 
boast, that Sir William Jenner acted in the only right 


professional colleague. Doubtless, Sir William Jenner must 
have felt deeply the gravity of his decision in this case, but 
did he not speak almost the last word in this controversy, 
when in his trenchant and ant remarks on the subject 
he said that if Dr. Quain’s conduct met with the approval of 
College, his own action deserved its censure? As a 
member of a profession which ought to be more 
than it is, and as a Fellow, though a very junior one, of a 
College which is laudably jealous of its high position, I 
would add my small tribute of gratitude to the President of 
that College for his fearless action and outspoken expressions 
on this undeniably important question. 

I am, Sir, yours faithfully, 

Upper Berkeley-street, W., April 12th, 1881. H, DonkKIN, 


THE OLD UNIVERSITIES AND THEIR 
MEDICAL DEGREES. 
To the Editor of THe LANCET. 

Srr,—By the courtesy of the author I have been favoured 
with a copy of the able and eloquent address delivered by 
Dr. Morgan last February at Owens College. The interest 
in the subject and its importance are shown by your leader 
of April 9th, and I therefore, with your permission, shall be 
glad to make a few observations upon it. 

In the first place, let me say how heartily I sympathise 
with Dr. Morgan in his grievance that the Victoria Uni- 
versity should be debarred the power of conferring medical 
degrees. With a governing body and a professoriate, in- 
cluding among its members some of the most eminent men 
in the country, the new university was not likely to enter 
into a degrading competition with other licensing bodies for 
the sale of its diplomas ; the strong opposition of those who 
feared such a result could have no reat ground for existence, 
and when the authorities maintained that the degree would 
be given only when there had been both a sound training in 
arts and a very high standard of professional attainment, 
some other motive for the opposition must have been at 
work, which, if, as has been hirfted, it was simple jealousy, 
was unworthy of the members of a liberal profession, I 


rather than a trade must deem of important moment. It 


cordially hope this defect in the charter will soon be 
remedied, and whilst the General Medical Council is 
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spending its golden moments in interminable discussions on 
medical education, and whilst conjoint schemes are being 
alternately resuscitated and submerged, the Lancashire 
University may show some practical result and timately 
compete with other institutions in the training and produc- 
tion of those who are not only skilful doctors, but also 
educated gentlemen. 

When, however, Dr. Morgan says ‘‘that by the older 

” (page 8), an e ‘‘ grievous wrong 

has been inflicted by the neglect” (page 9), he ignores 
altogether what has been done in Cambridge in late years, 
and the language is stronger than the occasion justifies. 
It will gratify many, I know, and surprise more, to learn 
that at the t time upwards of one hundred students 
are prosecuting their medical studies at Cambridge, and that 
last year in June and in December 131 students passed the 
various examinations for the M.B. degree. The following 
are the numbers, which can easily be verified by reference to 


the Cambridge University Reporter. 


fer 36-5. 
3rd Part I. 


Deduct names appearing in two lists 


esee 


These numbers are yearly increasing, since the facilities 
and opportunities for ee, The study here, in the lecture- 
rooms, the laboratories, and in the wards of the hospital, 
have become more generally known and a ted; new 

essorships are about to be founded, and pe at no very 

tant period others will follow. With these facts and 
statements, therefore, it is clear that the charge of ‘‘ neglect 
of medicine” a upon the ‘‘whole genius and arrange- 
ments ” of this University must fall to the ground. 

But the facilities for professional study are not the only 
inducements which Oxford and Cambridge offer to intending 
medical students. By the arrangements of the place these 
students are subjected to the same discipline, meet in the 
same dining-hall, are reared in fellowship and communion 
with men of various tastes and pursuits, and destined for 
very different vocations and occupati and so interests are 
created and friendships formed which, for or evil, have 


ic and physicians from contemplating 
the characters of such men as” (and here let me insert living 


help with two or three brilliant exceptions, 
so small a number of the medical students at Cambridge of 
the present day submit themselves to the same logical 
training which in the examples cited has been attended with 
such marked success. Inconsiderately, I think, to use no 
r term, and to the disadvantage of many, they are 

j at once to turn their attention to professional or 
scientific subjects, forgetful that the mind must undergo a 
long training before it is fit to grapple with science, and that 
time spent in the development of logical faculty is time 
saved. In the last Hunterian Oration Mr. Holden, after an 


experience as a teacher of forty years, speaking on this 
subject, says, ‘‘In students who have had a public school 
training, I have found a fuller development of the logical 
faculty, a more cultivated memory, a greater grasp and 
power of combination. I have found the task of teaching 
them so much easier, that I have no hesitation in saying 
that I can teach such pupils more in two months than others 
who have not had a like education in six.” These are words 
which scientific or “‘modern” educators would do well to 


weigh. 
Still, the training here is successful, and j the 
number of hospital appointments in London her 
uates, Cambridge has no reason to complain of any 
of appreciation. May I, in conclusion, venture to h 
that when the Victoria University has obtained its rightful 
and proper powers, the rivalry that may be developed in 
medical matters between the universities shall be hearty and 
vigorous, and shall, whilst upholding the dignity of the pro- 
fession, promote the advancement of medicine and the 
general welfare of mankind. I am, Sir, yours truly, 
Cambridge, April 27th, 1881. P, W. LaTHAM. 


MEDICAL ETHICS. SHOULD THE PROFES- 
SION CO-OPERATE WITH HOMCOPATHS 
WHO ARE MEDICAL OFFICERS OF HEALTH? 

To the Editor of Tuk LANCET. 


Sir,—I have pleasure in sending you a report of Dr. 
Ballard’s opinions on the recent epidemic of scarlatina in 
Halifax, and desire particularly to draw your attention to 
one paragraph in the published account of his observations 
to the Halifax Town Council. Dr. Ballard is reported to 
have said: ‘‘ The medical officer complained that some of 
the medical men would not send reports of new cases to him. 
He (Dr. Ballard) thought that, whatever professional opposi- 
tion there might be, the medical men ought on these occa- 
sions, and for the good of the town, to put their feelings 
in their pockets.” When Dr. Ballard speaks on sanitary 
matters few would feel disposed to challenge his views. 


College of Physicians 

William Jenner as President, have confirmed your verdict. 

There cannot be Ln moralities—one for London and one for 
ou are 


tive performance of his duties, and for the production of any 
real improvement in the sani state of the district, But 
the candidate of your choice, by his advertised connexion and 
association in nape with a homeopathic chemist, and by 
the adoption of views and principles repadiated by the rad 
i has cut himself off from the possi ility 
co-operation. 
The Town Council paid no heed to our opinions ; fore- 
‘ 'y must accept the consequences. Yet Dr. 
Ballard thinks that we should co-operate with a man of the 
stamp who is now medical officer of health for this im- 
portant town. This ethical question has a wider range, so 
that it is desirable to have the opinion of professional 
leaders as to the justice of our action. It affects the practi- 
tioners of Hastings and St. Leonards. Time has not toned 
down the differences in Halifax. It has not increased our 
estimation of our medical officer of health, and he has cut 
himself off deliberately from all professional intercourse. 


Passed in Passed in 
When he pronounces judgment on a matter of medical ethics 
his dicta have not the same weight, so that I have no hesita- 
tion in asserting that his views are erroneous, and not in 
harmony with those of the majority of et ny gee Ina 
a far-reaching effect upon their e view so we — 
ressed by my distinguished namesake | the mouthpiece of m principles, id down 
stil bale peed In’ England there always have been | ethical rales which should guide the profession in their 
among physicians those who have been upon an equality of ———- with those who professed or practised pam 
education with the noblest and most learned in the land. | Sir William Jenner has been, as you so well put it, 
They have been mixed with them at our public schools and | strictest accord with the great body of the profession. The 
universities ; they have contended with them in honourable 
rivalry, and their minds have taken a congenial character 
from the similar studies of their youth. At length they 
have all separated to their several destinies for life : some to 
the Senate, some to the Bar, some to the Church, some | fessional feeling here, caused by the selection by the 
to Physic. These men so educated, have ever afterwards | Town Council of a practitioner of homeopathy. In a ; 
looked with esteem upon each other and each other’s pursuits. | memorial, signed by thirty-four qualified medical men, pre- 
And thus have the most illustrious men of every age, who | sented to the Town Council at the time of the appointment, 
could know nothing of physic as a profession, viewing it | the following paragraph occurs : —‘‘ Concerned as we are 
through those whom they have known engaged in it, been | with the prevention and cure of disease, we hoped for 
compeliel to regard it with reverence and honour. In this | the = of some fully qualified ——- who ‘ 
way a credit has been derived to our common profession, in | would command the respect, support, and co-operation of 
which every individual in every rank of it has partaken, | his confréres, which we believe to be essential for the effec- : 
when those whose ~ — is most coveted have taken 
examples), Dr. George Paget, Dr. George Budd, Sir James 
Alderson, Sir George Burrows, and Sir Thomas Watson. | 
, And as I write down these honoured names, all of which | 
i} 
| 
| 
| 
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I took a leading part in ipstiocting the inquiry by Dr. 
Ballard, and I am willing to take the fullest share of any 
censure that may be for my want of co-operation. 
Dr. Ballard’s opinion will not alter my course of action. 
As for the other members of the profession, I leave them 
to speak for themselves. I think there cannot be two opi- 
nions as to the true courge of action under conditions where 
a homeeopath is forced upon the profession. 
Yours faithfully, 
Halifax, April 20th, 1881. T. M. Doxan, L.R.C.S. Ep, 


GLASGOW. 
(From our own Correspondent.) 


A TOLERABLY well attended public meeting of those 
favourable to the establishment of a hospital on the south 
side of the city was held a few days ago; the Hon. the 
Lord Provost was in the chair. Many of the large employers 
of labour in the southern districts were present, while the 
landed and other interests. were Well represented. It was 
unanimously resolved that, having regard to the insufficiency 
of accommodation in the existing infirmaries and to the great 
distance of these institutions from the southern districts, a 
public hospital of the kind desired should be erected in a 
suitable situation, and an influential committee was ap- 
pointed to further the scheme. All the speakers at this 
meeting were careful to state that they were carrying on the 
movement in no spirit of hostility to the infirmaries at 

ent in existence. It is intended that a hospital of 120 

s shall be provided, and the sum which the committee 
aim at raising is about £30,000. Subscriptions are Guets 
coming in; one subscription of £1000 is promised, 
another of £500, and it is confidently expected that 
the Town Council of Glasgow will give a site, either 
free or at a nominal price. The — of the scheme 
are thus brighter than might have ex In 
the course an introductory speech at the above meet- 
ing the Lord Provost gave some interesting antiquarian in- 
formation regarding provision made the Glasgow 
authorities for attendance on paupers in olden times, On 
27th October, 1684, it is noted that, ‘‘considering the sad 
condition the town is in through the great debt it is resting 
owing, it is therefore concluded that the town shall make 
use of 20 

cu upon ir applying to any magistrates, 
they are Peo 2 Boy to recommend them to any physician 
they shall think fit.” Further, the megeree seem to 
have retained the services of a person skilled in lithotomy, 
for it is recorded that ‘‘a certificate having been produced 
in favour of Duncan oF and subscribed by the haill 
doctors and most part of the chirurgeons in town, of his 
dexterity and su the spot Duncan to operate on 
the poor in place of Evir M‘Neil, who is become unfit to do 
the same through his infirmity.” 

A case which has just been tried at the Glasgow Circuit 
Court, in which two warders were charged with murdering 
a lunatic pauper patient in Merryflatts Asylum, presents 
some points of interest. In the first place, a recently 
recovered lunatic, who was a patient in the asylum, was 
examined as a witness. The presiding judge said that this 
was a novelty in his experience, and that though this man’s 
evidence was given clearly and without hesitation, he would 
not believe it unless it were corroborated. He was, never- 
theless, not di to deal with the witness’s statements 
as delusive, but thought rather that the substance of his 
evidence was true. In connexion with this point, it may be 
stated that at the Sheriff Criminal Court in Inverary, a few 
weeks ago, the Sheriff convicted and punished solely on the 
evidence of a lunatic, The evidence of Dr. Jas. Dunlop in 

Merryflatts case contained a statement that it is not his 
practice, in dissecting a body, to open all the great cavities 
after finding a sufficient cause of th in one; to do more 
would mutilate a body, and the instructions of the Crown 
are to conduct post-mortems with judgment and discretion. 
Another medical witness exp surprise that in the post- 


person as the town’s physician or chirurgeon in | the 


PARIS, 
(From our own Correspondent.) 


THE tenth annual meeting of the French Association for 
the Advancement of Science was held last month at Algiers, 
the opening address being delivered by M. Chauveau of 
Lyons. Prefacing his discourse by a suitable compliment to 
the courage of the soldiers who had conquered the country, 
and to the valour of the colonists who had patriotically in- 
creased and multiplied in spite of climatic difficulties, M. 
Chauveau began the work of the by an interesting 
communication on ‘‘ Ferments and Virus.” In the medical 
section, the first mention is due to a paper by Professor 
Verneuil, on “The Surgical Aspects of Malaria.” M. 
Verneuil thinks that the baneful influence of this poison is 
net sufficiently recognised by operatives. It may give rise 
to a number of ges spontaneous external affections ; 
it may unfavourably modify the progress of intercurrent or 
pagent su 1 diseases ; it may arrest or delay the 
ealing of wounds, giving rise to complications of different 
kinds, which render the csis more than usually un- 
favourable. Traumatism in its turn reacts upon i 
bringing it out or reawakening it in individuals in whom it 
the salutary effects a drainage Lake 
Fetzara, terminated last year, p Fa both by statistics 
and the decreasein the consumption of quinine. M. Landowski 
gave an instance of the hemostatic properties of warm water. 


to internal and external hemorrhoids, was placed in a hip- 
bath, containing water at a temperature of 35° Centigrade. 
This was allowed to flow freely into the rectum by means of 
a small speculum, and the temperature was Geteelly in- 
creased to 40°. After a quarter of an hour the bleeding had 


paper advocating the treatment of Vasculo-cystic Goitre by 
pillary Electrolysis, and quoted a case in support of this 
method, Amongst the more stri medical communica- 
tions, one of great interest was e by MM. Joffroy and 
Hanot on Rapidly Developed Bulbar Symptoms in Locomo- 
tor Ataxia. In one case, which the author had seen with 


next meal liquids returned by the nose, solid food bay 
swallowed only after several efforts, General anesthesia 
face, with patches of analgesia, were then discovered. 
The sense of taste was also affected, no distinction being 
made between wine, water, and milk, nor between different 
kinds of meat. Three months after there was incomplete 
facial ree on the right side, and two months later com- 
plete absence of tendon-reflex, paralysis of the bladder, loss 
of genital power, and large pa’ of anesthesia on dif- 
ferent parts of the body andlimbs, There was, however, no 
moto: cotrdination, and equilibrium was not disturbed by 
closing the eyes. . Under the influence of ergot, hydro- 
therapy, and galvanism, a great improvement was effected in 
a few months, the bulbar symptoms disappearing almost en- 
tirely. In a second case, a man aged fifty, a few symptoms 
of ataxia had existed for a short time, when extreme weak- 
ness with motor incodrdination was observed, and at the 
same time double facial paralysis, Onthefollowingdays there 
were loss of muscular sense, paralysis of bladder and rectum, 
and darting pains inthelimbs, Considerable improvement was 
effected ina few weeks. A memoir by M. Ziegler of Genevaon 
Magnetic Radiation was to the Congress by M. 
Carl Vogt, M. Ziegler believes that he has diseovered that 
two magnetised bars of metal, joined together in a certain 
manner, produce certain definite effects upon animals sub- 
mitted to experimentation, which differ accordimg to the 
angle of intersection. One of these bars can be rep 

by terrestrial magnetism. It is concluded that terrestrial 
magnetism radiates in the same way as light or heat, and 
that. its rays are refracted in passing through certain 
bodies, such as crystals andiron, The physiological effect 
of magnetism can be shown by concentrating its rays through 
a lens of soft iron on the heart of arabbit, when circulatory 
disturbances will occur. Violent peristaltic movements are 
provoked by focusing in the same way the magnetic rays 
on the intestines. M: Vogt states that he has himself 


mortem examination of a man suffering from acute mania 
no examination of the brain had been made, : 


observed the effects produced on the bowel, and, without 


A patient suffering from uncontrollable hemorrhage, due 


stopped, and did not recur.. M. Henrot of Rheims read a. 
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Professor Charcot, the usual symptoms of ataxia had been 

wanting, a few characteristic pains only having been noticed. 

The patient was suddenly seized with snuffling, and at the 
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iving By explanation of their mechanism, he 
ieves that the discovery will lead to important results 
in physics, physiology, and medicine. Of the remaining 
communication made to the Congress a special mention 
must be given to two on eg by Professor Trélat on Vesico- 
vaginal Fistula and Chronic Abscess; to a memoir by M. 
Letourneau on the Influence of Electrisation on the Tem- 
perature of Organs ; and to one by M. Fleury on Hemor- 
rhage in Women operated on for Hernia during the Menstrual 
Period, A ey pulsatile tumour of the orbit by M. Gayet, 
and some notes on the climate of Mustapha Supérieur (near 
Algiers), by M. Le Blanc, are also worthy of record. 

At a recent meeting of the Academy of Medicine Dr. 
Roussel exhibited his Herniotracteur, an instrument for 
facilitating the reduction of herniz, already known to some 
London surgeons. It is com of a vulcanite rod, ers | 
centimetres in length, terminating in a blunt hook, whi 
is mounted on a hinge and moved by ascrew. The apparatus 
is introduced into the rectum, and when the internal 
sphincter has = it is said to move freely in the 
bowel. By pushing the handle towards the coccyx the blunt 
hook comes in contact with the abdominal wall, and can be 
directed in such a way that it passes beyond the pedicle. 
By a turn of the screw the hook is then depressed, and made 
to seize the extruding loop, which has hitherto behaved 
most satisfactorily, returning at once into the abdominal 
cavity. It must said, however, that as yet the instru- 
ment has only been tested upon the dead subj 

M. Cazin, of the Marine ital of Berck-sur-Mer, has 
published his researches on the Exploration of the Hip-joint 
per Rectum, He states that in young subjects the finger 
can always recognise a quadrilateral space corresponding to 
the cotyloid cavity, which it is proposed to call the 
“* post-cotyloid surface.” This mode of examination, hitherto 
reserved for special cases should in future form part of 
the investigation in every case of coxalgia. In ninety-six 
cases of hip-joint disease observed by Cazin, rectal ex- 

loration has furnished information in forty-seven instances. 

he signs which can thus be noted are : pain on pressure of 
the t-cotyloid surface, hypertrophy of the intra-pelvic 
ganglia, general increase in size of the osseous surface, de- 


ro erosion, flexibili 
kinds, &e. M. 


That ‘this method of examination will render the diagnosis 
of coxalgia in early cases a matter of much greater certainty. 

The cléture of the discussion on vaccination at the 
Academy of Medicine having been voted at the preceding 
sitting, was devoted to reading the 
amendments, and the final vote. Aftera of arms 
between M. Jules Guérin and M. Blot, one of those tumul- 
tuous scenes which are so common at the Academy 
occurred, each member shouting, ap tly for his own 
gratification, at the top of his voice. When the tumult had 
subsided, the first conclusion of the “That the 
Academy thinks it is of great public moment to render 
vaccination compulsory by law,” was put to the vote and 
carried by 46 voices against 19 noes and 2 abstentions. 
The second conclusion, that revaccination should also be 


University or Lonpon.—The following Examiners 


in medical and te subjects were elected at the meeting 
on the th ult. :—Practice of Medicine : 

Dickinson, M.D., and C. Hilton Fagge, M.D. 

: William M.Ch., M.A., and Prof. 

ood, F.R.S. Anatomy: H. Greenway Howse, M.S., 

Red -D. Physiology: Prof. Arthur 
Philip Henry Pye-Smith, M.D., 
J. M. Dun R.S.E., 


George Vivian Poore, M.D., B.S., and Thomas Stevenson, 


M.D. : . Debus, Ph.D., F.R.S., and Prof. 
Dewar, M.A., F.R.S. Botany and Vegetable arpa: 
W. T. Thiselton Dyer, M.A., B.Sc., F.R.S., and Sydney H. 

D.Se., M.A, ee Anatomy and Zoology : 
Prof. E. Ray Lankester, M.A., F.R.S., and Prof. A. Milnes 


Medical Helos, 


RoyaL CoLLece oF or LONDON. — 
The following oo were admitted Licentiates of the 
College on April 28th :— 

Barns, John Gay, Falmouth-road. 
Davies, David Samuel, Queen-square, Bristol. 
Duncan, William Archdeckne, M.D., Croydon. 
Evans, Arthur Owen, St. George's Hospital. 
Fenton, Herbert Alfred Hill, Cumberland-street. 
Havell, Charles Graham, St. Mary's Hospital. 
Heaven, John Cookesley, Kennington-road. 
Hoskin, Theophilus, Stratford-on-Avon. 
Houlgrave, Augustine, Reed worth-street. 
Little, Ernest Muirhead, Park-street. 

, Thomas Alfred Perry, Bristol. 
Marsh, William Aspinall, Hindley, Wigan. 
Mattice, Richard Iram, M.D., Horton-road. 
Mudge, Thomas Henry Tracey, St. Bartholomew's Hospital. 
Newmarch, Bernard James, Doughty-street. 
Ozanne, Frederic Newell, St. George's Hospital. 
Penny, William John, King’s College Hospital. 
Phipps, Edgar Vivian Ayre, St. Luke’s Hospital. 
Smith. Ernest Sutton, Fitzroy-road. 
Taylor, Henry Herbert, Mo: 

Royat Cottece or SuRGEONS oF ENGLAND. — 
The followin ip owes passed the Primary Examination in 
Anatomy and Physiology at meetings of the Board of 
Examiners during the past and present week :— 

Harry C. C. Shaw, Louis Robinson, Alexander Harper, Mon 
Smi Henry G. W W. Willitt, Richart Bete 
L. O'B. Harding, Francis F. Wal 
Arthur Hillaby, William R. de Merinni, Steph Paget, © ist 
re and Thomas Finch, St. Bartholomew's Hospital ; Arthur 

Lar! , William Fowler, Arthur H. Dodd, Charles 8. Jago, 
Allan G. H J. Dring, Edward W. Simmons, Henry 
T. Tresidder, William H. Brenton, C. W. Crealock, Magnus 
M. Adler, and John H. H. Manley, Guy's ‘com Thomas E. - 
Gordon, Leonard J. Willan, William J. Best, Wilfred J. Hadley, 
Robert H. Nich Edward H. Mo Daniel B. Spence, and 
w C. Corner. mdon Hospital ; les F. Clarke, William 
C. McDonnell, and Joseph J. W. Farr, Charing-cross Hos ital ; 
Thomas F. Forster, Nathaniel H. Turner, John H. Gostling, Charles 
L. Sanson, William Habgood, James T. Chevers, Herbert C. Den 
and Ernest Cusse, King’s College ; James A. J. Murray, Archi 
McKenzie, Samuel G. Campbell, and Joseph J. Stapleton, Edinburgh ; 
Thomas P. Gostling, Johu C. Jackson, Charles L. Lempriere, and 
James E. Blomfield, University College ; Reginald M. Williams and 
Lewis D. Brown, St. Thomas's Hospital; Robert R. Williams, 
Glasgow and King’s College; Gerald Callender and Arthur H. L. 
Stewart, St. Mary's Hospital ; Jonathan Royston, Joao G. D’ Aguiar, 
William Livermore, Ph — B. Bentlif, William D. Stevenson, and R. 
Mills, Middlesex Hospital ; William Urwick, Westminster Hospital ; 
Henry A. de Lom, Toronto and St. Thomas's Hospital; Laurie A. 
Lawrence, Henry F. Horne, and Frederick C. Wallis, St. Bartholo- 
mew’'s Hospital; William H. L. Marriner, Henry M. Sutton, and 

John L. W. Kitching, St. Thomas's Hospital; Owen W. Roberts, 

St. Mary's Hospital "Ernest J. G. Berkeley, Charing-cross Hospital ; 

Charles D. Muspratt, Guy's Hospital ; Thomas D. Richards, Edin. 

burgh, and King’s College; Matthew R. Gooding, University College. 
Of the 185 candidates examined during the past fortnight, 
53 failed to satisfy the Board of Examiners, and were re- 
ferred for three, and 3 candidates for six, months’ further 
anatomical and physiological study. 

APOTHECARIES’ Haul. —The following gentleman 
passed the examination in the Science and Practice of Medi- 
cine, and received a certi to practise, on April 2ist :— 

Wyborn, Samuel, Sussex House, Windsor. 
The following gentlemen passed on the 28th :— 

Dixey, Arthur Crosbee, Cheltenham. 

Russell, John Hutchinson, Plaistow, Essex. 
The following gentlemen also on the same day passed the 
Primary Professional Examination :— 

Richard H Queen's College, Manchester; David Thomas Key 
Guy's Hospital. 
hes placed on the Commission 

of the Peace for the borough of Carmarthen. 


UnIversiITy oF Dusiin.—On the 29th ult. the 
degrees of B.S. and M.B. were conferred on Hamilton 
Maginnis Sproulle. 


Tue Duke of Connaught has signified his intention 
to support his brother, Prince Leopold, at the festival dinner 
of University College Hospital, to be held at Willis’s Rooms 
on the 20th inst. 

THe German Hosprrau.—At the thirty-sixth 
annual festival of this charity, held on the 3rd inst., it was 
stated that the in-patients during the past year ya 

£91 


1476, the out-patients 19,453. The income had been 
and the expenditure £8738, a 


uction and per- 
ness of the soft | 
made compulsory, was also voted, withan amendment leaving 
discretionary executive power with municipal authorities 
and the councils of bygiene. ; 
Paris, May 4th, 1881. 
Gervis, M.D. Materia Medica and Pharma- 
ceutical Chemistry : Prof. E. B. Baxter, M.D., and Prof. 
1 
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AN amateur concert was given last week in Cork, 
in aid of the Hospital for Women and Children. The per- 
formance was highly commended, and it is believed that a 
substantial sum was obtained for a highly deserving charity. 

Mears Hosprrat.—Lord and Lady Brabazon have 
offered portion of a house, consisting of five bed-rooms and a 
sitting-room, at Bray, free of rent for the use of convalescent 
patients belonging to the hospital. It is understood that 
no — from an infectious malady will be 
admitted. 


THE management of the lunatic asylum at Welling- 
ton, New Zealand, is undergoing scrutiny at the hands of a 
commission of inquiry. C of a serious nature have 
been made against some of the officials of the asylum. The 
fact that one of the commissioners appointed is a visiting 
justice has excited unfavourable coniment. 


Sr. BARTHOLOMEW’s HospitaL.—The accounts of 
St. Bartholomew’s Hospital for the past year show that the 
amount of cash “available for hospital purposes” was £77,100 
16s. 8d., and that at the end of the year there remained a 


balance of £5686 Os. 3d, in favour of the institution,—City 


AT a meeting of the governors of the Essex and 
Colchester Hospital, held recently, Admiral Luard moved that 
aspecial committee be appointed to inquire into the adminis- 
tration of the hospital, in order, if possible, to reduce the 
expenditure, the financial condition of the institution being 
unsatisfactory. 

VACCINATION GRANTS.—The following gentlemen 
have received the Government grant for su ul vaccination 
in their respective districts : Dr. Scoresby-Jackson, Waltham- 
stow (first time). Mr. James Allen, Bollington (fourth time). 
Mr. L. Nicholls, Hartest, Bary St. Edmunds (second time). 
Mr, C. J. Stocker, Upton, 


THE Corporation of Wigan opened the Sewerage 
Works at Newburgh on April 26th with civic honours, about 
sixty persons being present. The works are on the irrigation 

inciple, and will cost £72,000. A banquet was afterwards 

at Southport, the Corporation being entertained by the 


Mayor of Wigan. : 

THE Hono Medical and Resident Officers of 
the oma n’s Hospital have just presented to 
Mr. Henry C. Burdett a carved oak library table, as a mark 
of esteem and as a recognition of their a iation of his 
successful labours pare Sam period he has the manage- 
ment of the Greenwich Hospital. 


University or Eprnsurcs. — The Vans Dunlop 
Scholarship in Surgery and Physiology was recently 
awarded to George Fisher; the Senior Mackenzie Bur- 
sary divided between Messrs, William Hunter and C. W. 
Jones, and the Junior Mackenzie Bursary awarded to Paul 
Bowes; the Junior John Aitken Carlyle Bursary was 
awarded to Harold J. Stiles, 


South Lonpon ScHoo. or PuHarmacy. — The 
prizes were awarded at the examinations ending 2 B. Course, 
and presented on the 30th April, 1881, to the following 
successful competitors: Senior Medal, Mr. 
Thomas; Junior Chemistry Medal, Mr. Shaw; Botany 

edal, Mr. Bull; Pharmacy Medal, Mr. Walker ; Materia 
Medica Medal, Mr. Kay. 

Rotrunpo Lyrne-iIn Hosprrat, Dupiin.—At a 
meeting of the Public Health Committee of the Corporation 
of Dublin held last week, a report from the was 
read, stating that the most effective 
adopted by the governors of the hospital for improving the 
—- to the defective: condition of which we recently 


Roya. CoLLeGcE oF SURGEONS IN IRELAND.—At a 
meeting of the College held on Monday, the 2nd inst., the 
following were elected examiners for the ensuing year :— 
Examiners for Letters-Testimonial and Fellowship: Hi 
Gray Croly, William Frazer, Benjamin G. McDowel, 
Edward Stamer O’Grady, Benjamin Wills Richardson. 
Edward A, Stoker, Robert S. Swan, and Wm. Thomson. 
Examiners in Midwifery: John J, Cranny, Henry Croly, 
and William J.Smyly. Examiners in General Education : 
Michael Joseph Robert Morton, and Henry Tweedy. 


A FESTIVAL dinner in aid of the funds of the 
Middlesex Hospital will be held at Willis’s Rooms, King- 
street, St. James’s, on Friday, May 13th, 1881, at which 
Right Hon. the Earl of Derby has consented to preside, 

Tue Hospital Saturday collections took place at 
Sheffield on Saturday last, and the amount paid into the 
bank up to the 2nd inst. was £924 4s. 4d., of which £846 3s, 
was su bed by workmen, and £78 0s. 6d. collected in 
boxes in the streets. Last year, £1193 8s. 5d. was collected. 


Oxrorp University.—It has been announced 
that examinations for the degree of Bachelor of Medicine 
will be holden in Trinity Term, as follows :—The First (or 
Scientific) Examination will commence on Monday, June27th, 
at 10 A.M. The Second (or Final) Examination on Monday 
June 13th, at 10 A.M. The names of candidates for either of 
these-examinations, and of candidates for the certificate in 
subjects bearing on Preventive Medicine and Public Health, 
should be sent on or before May 30th, to the Regius Professor 
of Medicine, Medical Department, Museum. 


Appointments. 
THE LANCET before 9 o'clock on Thursday Morning, at the 5 


AsHpown, G. W. W., M.B., C.M., M.R.C.S.E., has been appointed 

Resident Surgeon to the Royal Maternity Hospital, Edinburgh, vice 
. 
AVERILL, A., MERCSE., L.S.A.L., has been Medical Officer 
Bo ERCP Fa. has been appointed Resident 

Surgeon to the Royal Maternity Hospital, Edinburgh, vice Hodson, 

form, D., oe appointed Senior Dispensary Surgeon to the 

aegow 

Groves, W. G., MRCSE LS.A.L., has been ted Medica) 
Officer of Health for the Woodford Urban Sanitary 

HaMILton, A., F.R.C.S.Ed., L.R.C.P.Ed., has been appointed Honorary 
Surgeon to the Chester General Infirmary, vice Reade, 

HARVEY, been appointed one of the Surgeons to the 


KEILuer, A., M.D., F.R.C.P.Ed., F.R.C.S.E., bas 


. A, F.LC., 
Analyst for the Bo indsor, vice Ta 
NEWSHOLM .B., M.R.C.S8.E., L.8.A.L., has 
n Protestant Deaconesses Institution, Tottenham, vice 
W. Barton, L.R.C.P.L., 
Portgovus, R. B., M.D., C.M., L.R.C.8.E., has been 
ian to the and East 


Ricuakps, G., M.R.C.P.Ed., L.F.P.S.G., L.8.A.L., has been appointed 
Medical Officer for the Second and the Workhouse of the 


vice A. Biloxam, FRCS. 


appointed 
M.R.C.S.E., resigned. , 


Birlhs, Marriages, and Beaths. 


BIRTHS. 


C. Kynaston Herapath, M.R.C.S.E., of a da’ 
McDONALD.—On the 12th March, at Ham 


4 


g 
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| been inted, for 
three months, Acting Physician to the Royal Maternity Hospital, bey 
vice Angus Macdonald, Sum 
Livetr, H. W., L.R.C.P.Ed., M.R.C.S.E., L.S.A.L., been 
Medical Officer of Health for the Wells Urban Sanitary District, 
vice Parnell, resigned. 
Ross Union, vice T. Jones, resigned. 
Ropertson, E. W., M.B., C.M., has been appointed Resident Assistant- = 
Physician to the Aberdeen re 
Sumres, G., M.B., C.M., has m appointed Resident Assistant- 
Surgeon to the Aberdeen Royal yon 
E., LR.CP.L, MRCS.E., has reappointed Medical Bau 
Officer of Health for the Batt!e Urban Sanitary trict. 
Tuurstan, E. P., M.D., M.A., M.R.C.S.E., has been appointed Obstetric 
Physician to the Marylebone General Dispensary. 
Watkins, C. J., M.R.C.S.E., LS.AL, has been appointed House- 
Surgeon to the Glamorganshire and Monmouthshire Infirmary BEL 
T. W. Graves, L.S.A.L., M.R.C.8.Ei 
WarreneaD, H. R., F.R.C.S.E., hast 
| to the Charing-cross Hospital, 
Bua 
DEANE.—On the 2ist ult., at Albion-road, Stoke Newington, N. Pe 
wife of John Deane, M.R.C.S.E., L.R.C.P.Ed., of a son. ow 
the 29th uilt., at the wife of 
lug 
tne wite of 
Wallis of @ son. 
'HILLIPS.—On the 28) t., at on- , London-road, Reading. 
| the wife of H. Heygate Phillips, M.D. of a'son. 
! Smi1Tu.—On the 8rd inst., at Richmond-crescent, Barnsbury, the wife of 
Gilbert T. Smith, M.R.C.S.E., of a daughter. 
SUTCLIFFE.—On the 28th ult., at Denmark-hill, S.E., the wife of John 
Sutcliffe, MRCS. of a daughter. 
ORNHILL.—On the 26th veston House, Maid- 
stone, the wife of T. A. Thornhill, Brigade-Sergeon, Army Medical 
Department, of a son. 
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BaLrouR—UsHER.—On the 
the Rer. Peithtell. MA, H 


W. ‘Balfour M.D., F.RCP.E., to 
daughter of the ae James U 
KELLY—BOovILLe.—On the 28th at St. Peter's, by the 
Rev. E. Weight, Clarke Kelly, ’M.R.C.S.E. &e., youngest son of 
Edwin Morris, M.D., F.R.C.S., of a, Lincolnshire, to Eleanor, 
late M. Boville, of Osmotherley, Yorkshire. 


at 
TROP by the Rev. R. Woodhouse, Regi d 


es, 

Kingscl of 

Farce to Alice Matilda, third daughter of the late les 

Houghton, of Funchal, Madeira. 

Maunice-CuaRs. —On the 28th ult., at Christ Church, Folkestone, 
Benjamin Maurice, Surgeon, of Brighton (son of the late William 
Maurice, Suge, of Clifton, and of the late Dr. Maurice, 
of Bristol), to t, eldest hter of Samuel Clark, M.D., 
of Millfield House, ‘olkestone. 

SCHOLEFIELD—DYER.—On the 4th inst., at St. John’s W: 


the Rev. J. H. Corson, a C.M., of 
Sowerby Bridge, io Sarak Rosaline (Reais), daughter of Wililam 


Dyer, of Halifax. 

— WIKELEY. — At St. James's Church, Delhi, by the Rev. E. 
Bickersteth, R. E. Seymour Smyth, Captain 15th Sikhs, to 
Masson, of Surgeon-Major C. E. Wikeley, Amy 

men’ 
WELLs — - —QOn the 23rd ult., at St. -at-the-Walls, 


Colchester, by the Rev. C. L. Acland, Master Royal Grammar 
School, assisted by the Rev. J. W. ‘Irvine, Rector, Alfred a 
Wells, M.R.C.S. E., L.S.A.L., to Elizabeth, second daughter of 
James Robertson, Esq., "of Hill Fold, Banffshire. 
WHITMORE—PEDLER.—On the 30th ult., at Christ Charch, Forest-hill, 
the Rev. W. Calvert, assisted by the Rev. T. D. C. Morse, 
Beach Whitmore, M.B., eldest son of John Whitmore, Eoq, 
Pedlen Ren ot Wood Mery Corsi of 
Pedler, -» of 


DEATHS. 
CoopEeR.—On the 29th ult., at Moor-street, Soho-square, Henry Cooper, 
Daven plars, Oswestry, John Sides Davies, 
AVILES. Zist ult., at 
MRCS. and L.S.A.L., aged 44. 
HaLu.—On t , at Ladbroke-road, Bayswater, Nathaniel 


2nd inst. 
Francis Hall, M.R.C.8., eldest son of Mrs. of Kensington-park- 
road, Bayswater, and of the late Nathaniel of Southwick, 


4 
— —On the 2nd in bis ath Brandram-road, Lee, Kent, Henry George 


.—On the 28th ult., at Dean-terrace , Edinburgh, William Scott, 
M.D., late of the HELCS, 87. 

Sumpson.—On the 24th ult., William Simpson, M.R.C.S.E., of Brad- 
more House, Hammersmith, aged 78. 


N.B.- the 
-B.—A foe of 5, is charyed for the insertion of Notices of Births, 
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and Dr. R. E. Dudgeon. — — Birmingham Medical Review, April. — 
Disinfectants, and how to Use them; by E. T. Wilson, M.B., 
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Etiology of Preventable Disease ; by Dr. A. L. Carroll.—The Sanitary 
Work of an Architect; by Ernest Turner. (Wyman & Sons.)—A 
Statistical Report of 252 Cases of Inebriety treated at the Inebriates’ 
Home, Fort Hamilton, L.I.; by Dr. L. D. Mason.—The Sanitary 
Journal, April.—Annual Report of the Public Gardens and Planta- 
tions of Jamaica for 1880; by D. Morris, F.G.S., Director.—Discussion 
on the Pathology of Phthisis Pulmonalis at the Glasgow Pathological 
and Clinical Society. (Macdougall.)— The Carisbrooke Magazine, 
April. — Army Reorganisation; by F. J. Mouat, M.D., F.R.C.S. 

and Cremation—a Lecture; by H. E. Spencer, 

LR.C.P.E. (Hamilton, Adams, & Co.)—L’Encéphale, Mars. — On 

Metria; by J. Thorbura, M.D.—Die Kinderernihrang im Siuglings- 

alter; von Dr. Ph. Biedert.—Journal of Anatomy and Physiology ; 

Vol. XV., Part LIl.—Index Medicus, Vol. III, No. I1.—Strangulated 

Veins of the Uterus; by T. H. Buckler, M.D.—Missed Labour; by 

J. Hickinbotham, M.D.—Oiphorectomy; by Dr. T. Savage.—New 

York Medical Journal, April.—British Policy towards the Boers; by 

Dr. G. B. Clark. (Ridgway.)—Regulations of the Ceylon Medical 

College Colonisation Circular: Natal. (Stanford.)—Annual Report of 

the Louisiana State Board of Health.— Popular Science Review, 

April.—Nocturnal Incontinence of Urine; by Tom Robinson, M.D. 

pow mie y Carisbrooke Magazine, May. —A Memoir of the Earl 

of Beaconsfield. Reprinted from The Times. (Longmans.)— Our 

Times, May. (Newman & Co.)—La Dosimétrie justifi¢e par la Patho- 

génie de la Fievre et de |'Inflammation dans les Maladies Aigueés ; par 

le Dr. A. Laury.—Archives of Laryngology; Archives of Ophthal- 
mology. (Putnam's Sons, New York.)—Hardwicke’s Science Gossip. 
oy ne and Air, their Relations to Health and Disease; by 

. H. Watson, F.C.S.—Fraser’s Magazine, May. y Magazine, 

Seu —Good Words, May.—A Statistical Inquiry into the Action of 

the Bromides in Epilepsy; by A. Hughes Bennett, M.D.—Index 

Medicus, Vol. III., No. IIL. (Leypoldt, New York.) — The Con- 

temporary Review, May.—Report on Trichinw and Trichinosis; pre- 

pared by Dr. W. C. W. Glazier, of the U.S. Marine Hospital Service. — 


Ross, M.D. —998. 


Help Homewards, in Verse, for every Day in the Year; by the Rev. 
T. Davis, M.A. 
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Lonemans & Co., London. 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
THE Lancet OFFICE, May 5th, 1881. 


fall. 
“06 
12 
13 


Monday, May 9. 


Royat Lonpon OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations, 

104 A.M. each day, and at the same hour. 

Roya. WESTMINSTER OPHTHALMIC P.M. each 
day, and at the same hour. 

METROPOLITAN FREE HOSPITaL.—Operations, 2 P.M. 

ORTHOP ADIC HosPitaL.—Operations, 2 P.M. 
Sr. MaRk’s 2 P.M. on Tuesday, 9 a.m. 

Royal INsTITUTION.—5 P.M. General Month’ ly Meeting. 


Tuesday, May 10. 


OSPITAL.—Operations, 1} P.M., the same hour 
WESTMINSTER HosPitaL.—Operations, 
West Lonpon 


ents.” 
Wednesday, May 1. 


NATIONAL ORTHOPEDIC 10 aM. 

MIDDLESEX HOSPITAL. 

St. BARTHOLOMEW’S HosPiTaL. — Operations, 14 P.M., and on Saturday 
at the same hour. 

Sr. jon 's HospitaL. — Operations, 1} P.M., and on Saturday «t the 
same hour. 

St. Mary’s HosprraL.—Operations, 1} P.M. 

Hospita. — Operations, 2 P.M., and on Saturd:y at 


at the same hour. 


“On Non-Metallic 


a FR&E HosPrtaL FOR WOMEN AND CHILDREN. — Operations. 

P.M. 

Royal MIcRoscopPicaL SocieTy.—8 P.M. Meeting of Society. 
Thursday, 


Sr. GeorGce’s HosprraL.—Operations, 

Sr. BARTHOLOMEW’Ss HosPiTaL.—1} P. Consultations 

CHARING-cROSS HosPiTaL.—Operations, 2 P. 

CENTRAL LONDONOPHTHALMIC HOSPITAL. — par 2 P.m., and on 
Fri at the same hour. 

Hospital FOR WOMEN, SOHO-SQUARE.— 2P. 

Nortu-West LONDON HoserraL.—O ons, 2} P.M. 

ROYAL INSTITUTION.—3 P.M. Professor Tyndail, “On 


H 
Sinus, causing Uncom Slicated Ophthalmo- 


Friday, May 13. 
1} P.M. 


Sr. Grorce’s Hospit 

St. Taomas’s 2 P.M. 

Roya. Souts Lonpon OPHTHALMIC tem 

a INSTITUTION.—9 P.M. Mr. F. Galton, * “On Mental Images and 

on.” 

CLINICAL SOCIETY OF LONDON.—8} P.M. Report ef the Committee on 
Excision of the Hip-joint.—Dr. poles a “On a Case of Aneurism 
of the Aorta, demonstrated during life by the Laryngoscope. re 
T. Stretch Dowse, “On a A. 

Case of Rapi Antiseptic 

Wiltshire, ‘On a Case of on 


14. 


Hotes, Short Comments, and Anstoers to 
Correspondents, 


[t ts especially requested that early i local events 
Raving or which tt te desirable to bring 


under the notice ihe poafuaien, be sent direct to 
Office. 


Pe on whether intended ication or private informa- 
tion, must be authenti ‘oad Dy the names and addressee of 
their writers, not necessarily for publication, 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

We cannot prescribe, or recommend itioners. 

All communications to the editorial business of the 
journal must be “*To the Editor.” 

Letters relating to the ication, ag and ad 
of THe Lancet to be addressed Tot 


“ CLINICAL ANATOMY.” 


In a lecture delivered before the Anatomical and Surgical Society of 
Brooklyn, U.S.A., Dr. W. W. Keen of Philadelphia, Professor of 
Artistic Anatomy in the Pennsylvania Acatony of Arts, gave some 
hints in respect of the best method of t i linical anatomy, 
which are worthy of reproduction. After demonstrating & portion of 
his subject by means of casts and prepared bones, Dr. Keen continued 
(we quote from the Boston Medical and Surgical Journal of April 
14th) :-— 

“ But turn from the cast of the dissection to our living model. Let 
an observer call the muscles of the knee into vigorous action, and then 
note here the high external vastus, there the lower and stouter 
internal, here the patella, and there the ‘ supra-patellar flat,’ as artists 
call it—i.e., the tendon chiefly of the rectus, and here the ligamentum 
patellz, and then, if never before, you will appreciate not only the 
facts to which I have asked your attention, but also the value of this 
method of studying anatomy. A living interest is added which the 
cadaver cannot give ; muscles can be relaxed or contracted and their 
reliefs studied in relation to vessels, nerves, or other neighbouring 
organs of importance ; the lungs can be perceived in expansion and 
contraction ; the position of the stomach, the liver, the intestines, the 
bladder, &c., can be shown; the course of the arteries exhibited 
movable bones shown in various positions; the relation of parts in 
different postures shown clearly, and in their relations to medicine, 
surgery, obstetrics, &c., and all demonstrated at the time of most im- 
portance—i. e., the very moment when they are being studied. . . . 
I venture to affirm that the living model should form as indispensable 
a part of the means of illustration in the anatomical lecture-room as 
the cadaver. In not a few respects, indeed, is it even more im: 

If its inconvenience and expense be urged, I may remind you that one 
model we alwvys have—ourselves,—and it is surprising how much 
anatomy we may learn from studying our own bodies.” 


ESSAYS ON DIPHTHERIA. 
To the Editor of THE LANCET. 


Srr,—In last week's Lancet I notice you state that the jurors ap- 
pointed to examine the essays on diphtheria, which have been sent in 
response to the invitation of the Empress of Germany, who offered a 
prize of £100 for the best essay, have not awarded the prize on account 
of want of merit. Now, it was expressly sti; that the essays were 
to embody the personal experience of the writers, also that the object of 
the donor was to bring out facts relating to the successful treatment of 
the disease. As I was one of the many competitors, it is not to be 
wondered that I take a deep interest in the verdict of the jurors. More- 
over, I adduced evidence from two indep urces, which was sent 
to me unsolicited, to prove that the treatment I advocated has resulted 
in the cure of close upon 300 consecutive cases. These statistics were 
sent to me by two medical men whom I had never seen or heard of 
before. I also showed that the treatment in my own hands had been 
most successful, and I certainly feel that all that was required by the 
advertisement inviting the profession to give their views and experience 
on the subject was fully carried out by me. 

I sent in my essay in the beginning of December last, and although I 
wrote several times asking if it had arrived, I could not by any means 
get an answer from Berlin, and up to this date I have heard nothing 
about it. Such want of courtesy I never received at the hands of anyone 
in all my previous experience, and certainly I will never lay myself open 
to such treatment again at the hands of thosein authority in Berlin. It 
seems strange that of all the essays, sent in, as they were, from all parts 
of the world, not one satisfied the jurors. 

I am, Sir, yours sincerely, 
April 27tb, 1881. COMPETITOR. 
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STATISTICS OF SUICIDE. 
A RECENT number of the St. James's Gazette contains the following :— 
“Signor Morselli, director of the lunatic asylum in M ita, has 
just published some interesting statistics about suicide, based on 
300,000 officially reported cases. It appears from these returns that 
suicides are most frequent in the spring and early summer, and 
between the hours of six and twelve in the day. The greatest number 
of suicides occur among the Southern and Central Germans ; 
Northern peoples come next, and the Southern Slavs, the Roumanians, 
and the Latin races last. Protestants it suicid y 
than Catholics, and Catholics than Jews; Pana Mahommedans 
suicides are very rare. As a rule, an i in the ber of suicides 
is accompanied by an increase in the number of criminals ; but thieves 
more frequently commit suicide than derers, and four times as 
many men commit suicide as women. The causes of suicide in 
southern countries are chiefly love and poverty ; in northern countries, 
drunkenness ; and in central Europe, ennui, shame, and the fear of 


Dr. Justus Andeer (Wiirzburg).—The pamphlet has not come to hand. 
Brigade-Surgeon Cattell is thanked. 


Surgeon-Major, A.M.D.—Oar correspondent could not have read THE 
Lancet of March 10th before writing his letter, or he would certainly 
have omitted the first two pages of it. With regard to his suggestion 
in the latter part of his letter, surely he must be aware that there is 
no such thing as brevet rank in the A.M.D. 


H. A. T. should consult a surgeon. 


Dubitans.—There is no rule for circumstances so unusual. Our cor- 
respordent should intimate that while willing to attend in exceptional 
circumstances for an absent brother, he cannot do so frequently 
without an understanding that he is to have half the fee. 


An Inquirer.—Certainly not. 


“DISLOCATION OF SHOULDER-JOINT AND DEATH FROM 
CHLOROFORM.” 


To the Editor of Lancet. 


S1r,—The remarks of Mr. Lawton on the great number of fatalities 
attending the use of chloroform during the reduction of dislocations of 
the humerus, and the plan laid down by him in your impression of the 
26th ult., enabling the surgeon to dispense with so dangerous an anses- 
thetic, will doubtless meet with general approval, but I am not one of 
those who pin their faith to the “ heel in axilla” plan, or to any other 
system which is based on the application of physical force, which I 
believe may in a vast number of cases be dispensed with al 
This may appear to some a somewhat s5' assertion, but it is none 
the less a fact, and, by your kind indulgence, I will now give to your 
numerous readers the benefit of my experience in these 
cases, which, though limited as to number, has extended over a period 
of upwards of thirty years, and refers to dislocations of the humerus 
into the axilla only. 

The plan I adopt is the following, which requires no assistant, no ex- 
tension, counter-extension, or even fixing of the scapula, is almost 
entirely painless, and the reduction is accomplished in half a minute, or 
a minute at most. 

I take firm hold of the elbow (bent to a right angle) of the affected 
arm, raise it as nearly to the perpendicular as possible, and keep it there 
closely pressed against the acromion ; I next pass two or three fingers 
of my left hand, with their palmar aspects outwards, underneath and 
behind the head of the bone, which is now pointing directly downwards 
below and outside the glenoid cavity of the scapula, until they reach the 
lower edge of the latter, and having insinuated my fingers in some 
measure between them, by which means a fulcrum is formed, I now 
firmly and rapidly draw down the wrist with a sweep, and the head of 
the bone glides over the fingers, and slips into its place. 

It may appear at first sight a difficult matter to insinuate the fingers of 
the left hand as directed, and it would be so but for the natural flacci- 
dity of the integuments in the axillary space. I can assure your readers 
I have never yet experienced any difficulty in the reduction of a luxa- 
tion of the kind mentioned ; but all those who adopt the plan I recom- 
mend must expect « slight pinch of the fingers at the moment of the 
reduction.—I am, Sir, your very obedient servant, 

Cuas. H. Greens, L.S.A. Lond., &c. 

Beverley-road, Barnes, 8.W., April 26th, 1881. 


W. M.—A case in point, at the Marylebone County Court, will be found 
in Tue Lancet of March 6th, 1875. The principle has been frequently 
recognised, but we are bound to add that county court judges often 
find excuses for departing from it. 

Quereus.—It is customary to do so. 


Tea-planter.—We are not aware. The inquiry shou!d be addressed to 
some agent, or, as regards public appointments, to the office of the 
Secretary of State for India. 

A. G.—There is no justification for such loose proceedings. The coroner 

cannot have been a medical man. 


MICROSCOPES. 

A Colonial Surgeon should send his microscope to the makers and 
request them to put itin order for him. If he is then unable to see 
his specimens he should ask a friend to put him in the way of using 
the instrument. If he has no friend to help him, he will obtain the 
information he requires in Carpenter's work on the “ Microscope.” 


PRESERVATION OF VaCcINE LyMPH. 
4 Correspondent asks for information as to the best method of pr 


serving fresh vaccine lymph on points. He has tried sealing them 
gutta-percha tissue without success. 


G. W. R.—The paragraph is doubtless in very bad taste, but the respon 
sibility for its publication may not lie with the gentleman belauded. 
Inquirens.—T wo. 


Sanitas suggests that Dr. Alfred Hall's patent ventilator should be used 
in railway carriages. ; 


“A NOTE ON INTENTION IN THE DETERMINATION OF SEX 
AND OF THE MENTAL AND PHYSICAL INHERITANCE 
OF CHILDREN.” 


To the Editor of Tuk Lancer. 


Sir,—The following translation of an article in No. 102 of the Cologne 
Gazette (1881) will be interesting as a hint to the solution of the im- 
portant question raised by Dr. Mortimer-Granville, and ventilated by 
others, in Tae Lancet :—“ A Contribution to solve the Question if the 
Sex of the Offspring of the Cow may be determined before Birth!” 
“Although man has from the earliest times onwards tried to obtain 
information on the origin of sexes—viz., Hippocrates and Galen—he has 
not yet been able to lift the veil, and the best known breeders of the 
present time are compelled to acknowledge their ignorance of the 
subject ; thus we might be led to think that it was necessary for the pre- 
servation of species that the secret should never be discovered. 

“The advantages, however, which would accrue to breeders if the 
sex could be determined beforehand are so great that we cannot be 
astonished at the pains which have been taken to bring some light to 
bear on the question, and as we cannot deny that it might possibly 
have some influence on the determination of sex, we must carefully 
examine all the attempts made in this direction. Dr. H. Fanke gives, 
under the title ‘The Predetermination of Sex in the Cow,’ an account of 
such an attempt which an American gentleman, Mr. D. D. Fignet, has 
made in Horeston (Texas). This practical breeder was soon struck by the 
fact that when a strong and eager bull was coupled with a cow which 
did not show marked signs of eagerness, female births were always more 
numerous, and vice versd. In order to make use of this observation in 
the practical breeding of animals, it would be necessary to arrange their 
food and training in such a way as to increase the sexual desire of one 
and not of the other. Mr. Fignet, therefore, followed the rule never to 
allow a cow to be brought into contact with the bull during her first 
period of excitement, but, on the contrary, he always noted the day of 
its commencement, in order to know the exact date on which it might 
be again expected, so as to make fitting preparations before this took 


place. 

“ Now, it so happened that he wished to obtain a bull calf from a very 
valuable cow, and following the precept that the animal which during the 
sexual process is sexually strongest determines the birth of an animal of 
the opposite sex [the physiological fact to which Dr. Mortimer-Granville 
directed attention}, he began at once, after the cow's first period, to feed 
the animal very abundantly until the next. He, on that account, fed the 
animal for two weeks on his richest pasture land, and, besides, gave it 
that food which from experience is known to stimulate sexual desire. 


Daring the latter part of the last week he stalled in and fed it with 
care. The bull, on the other hand, he was going to use was fed 
on light food during the same three weeks. When the period arrived 


a 

very eager. The result was what 
ving birth to a very fine bull calf. 
But as it was the breeder's interest afterwards to breed cows for his 
dairy, he simply tried the opposite process, and each single cow gave 
birth to a fine cow calf. The breeder, Mr. Fignet, says that he has caused 
thirty attempts to be made, and that he has always, without exception, 
had an animal of the sex he wished to get, and, resting on this basis, he 
thinks that he has arrived at perfection and has found the way to deter- 
mine the sex of the calf nearly one month in advance. The number 
of the attempts thas made is as yet too small to test by them only 
the truth of Mr. Fignet's rule, and we must wish therefore that other 
attempts be made to throw some light on a question which is of such 
grave importance to the breeders of cattle. The object of writing these 
lines is to induce breeders to make such attempts, but intending 
observers should first study the book of Dr. Fanke, as the short notes 
which we have given above are not sufficient to throw light enough on 
the question.” When I receive the book of Dr. Fanke, as ordered, I 
shall send you more particulars on the important matter. 


Iam, Sir, yours, &., 
Bad Kreuznach, April 28tb, 1881. Dr. PRIEGER. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. (May 7, 1881, 


THE TREATMENT OF PSORIASIS BY TURPENTINE. 
To the Editor of THE LANCET. 


Srr,—In the local treatment of psoriasis, as in all other obstinate and 
chronic diseases, a very large number of drugs and methods of proce- 
dure, mostly with a view to stimulate the parts, have been employed 
with more or less success, and often recommended with more than cor- 

zeal. No one plan is applicable to all cases. Thus some are 
actively hyperemic, and any stimulant at the onset will be injurious ; 
others require only miid stimulation; while a very numerous class 
require a very strong irritant if anything beyond very slow progress is 
to be obtained, but that stimulation must be of a special kind. Tar is 
a well-known remedy of deserved reputation, but it is often very slow 
in its action, and its disagreeableness is obvious. Chrysophanic acid 
has acquired a great reputation of late years, on account of the rapidity 
with which it removes the eruption in suitable cases. Few, however, 
would care to have it used upon the head on account of the purple 
colour it imparts to the hair and its producing swelling, erythema, and 
porhaps conjunctivitis when used near the face. While according to the 
acid a far higher position than I once did, its drawbacks and limitation 
have long led me to try other remedies. Three years ago I advocated 
thymol, and I still use it, especially for the head and face, as it is one of 
the most agreeable remedies we p both for psoriasis and ringworm. 
Itis often necessary, however, to use it in the proportion of one drachm 
to four drachms dissolved in an ounce of lard—i.e., much stronger than 
I first used it. Still, it is less rapid in its action than chrysophanic acid ; 
and lately turpentine, on account of its being a powerful and penetrat- 
ing stimulant, occurred to me as an application likely to be of service, 
the efficacy of the acid seeming to be due to its being a penetrating and 
diffusive stimulant. Cautious trials were at first made with one or two 
drachms of turpentine to one ounce of olive oil, but while this was 
sufficient for some cases, I soon found that pure turpentine well rubbed 
into the eruption was often advantageous, smearing the parts over 
with vaseline afterwards to obviate the desiccating action of the tur- 
pentine. This I found removed the eruption so rapidly that when a 
severe case of general psoriasis presented itself I resolved to compare the 
turpentine with chrysophanic acid by applying them upon opposite 
sides of the body. The result—namely, that the eruption was simul- 
taneously removed from both sides, and from which I inferred that the 
two drugs were of equal value, at least in this case—I demonstrated at 
the Medical Society, and it has evoked much correspondence in your 
columns. A “Glasgow Student” suggests that the acid alone was the 
efficaci agent, b . Charteris wrapped up one limb in cotton- 
wool and anointed the other with chrysophanic acid, and both got well 
together. The experiment is suggestive, bat not conclusive, for 
wrapping the limb up in wool and confining thus the perspiration is in 
itself a treatment, while the theory is effectually disposed of by the 
facts that turpentine when used alone suffices for the rapid removal of 
the eruption, and I have used it in many cases since the one shown at 
the Society; further, that when tar or other remedies of acknow- 
ledged inferiority are tested comparatively with chrysophanic acid, both 
sides do not get well simultaneously. While turpentine is clean and 
cheap, its main drawback is the odour. This may to some extent be 
covered with oil of lavender; still it is a disadvantage, and must be 
balanced against the dyeing and erythema-producing qualities of chryso- 
phanic acid. I am not, however, anxious to vaunt turpentine as a new 
specific for psoriasis, but rather to point out that by intelligent research 
we may hope to attain to the ultimate aim of treatment represented by 
the motto “ Cito, tuto, et jucunde.” I have not gone into the management 
of psoriasis by internal means. To remove the eruption is one thing, 
but to prevent or postpone its return is only to be effected by careful 
hygienic and medicinal treatment adapted to each case, the success of 
which depends upon the judgment of the physician, seconded by the 
patient's care and ability to carry out his directions. 

Iam, Sir, yours obediently, 
Welbeck-street, April, 1881. H. Rapc.irreé Crocker, M.D. 


Contributor and others enclosing pamphlets and circulars relating to 
homeopathy are thanked. The advocates of the “ system” are not 
unnaturally stirred to new forms of enterprise by recent events. 
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